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1901. Cancer Mortality among Males and Females in 
Denmark, England and Switzerland. I 

J. CLEMMESEN and T. Busk. Cancer Research [Cancer 
Res.] 7, 281-285, May, 1947. 5 figs., 13 refs. 


In 1937-8 Switzerland, England and Wales, and 
Denmark (in that order) had the highest crude rates of 
mortality from cancer (all sites) of countries with adequate 
data. The order is apparently due to variations in the 
rate in males, the range of variation in female mortality 
being much less. The authors made an intensive study 
of mortality rates in age groups, using appropriate 
statistical methods, including a test of significance. This 
closer study confirmed the general impression that the 
order was determined by differences in mortality in males. 

Major Greenwood 


1902. Cancer Mortality among Males and Females in 
Denmark, England and Switzerland. II. Danish Towns 
and Rural Areas 

J. CLEMMESEN and T. Busk. Cancer Research [Cancer 
Res.] 7, 286-289, May, 1947. 5 figs., 1 ref. 


The authors applied the method used in the former 
study (Abstract 1901) to a comparison of mortalities in 
Copenhagen, provincial towns, and country districts. 
They found a tendency to excess mortality in males 
in Copenhagen. The differences between the areas 
examined showed some similarity to those observed in 
Switzerland, Englarid, and Denmark; Switzerland and 
England corresponded to Copenhagen. 

Major Greenwood 
1903. On the Apparent Increase in the Incidence of Lung 
Cancer in Denmark, 1931-1945 

J. CLEMMESEN and T. Busk. British Journal of Cancer 
[Brit. J. Cancer] 1, 253-259, Sept., 1947. 4 figs., 6 refs. 


The crude mortality rate for cancer of the lung in 
Denmark has been rising steadily at least since 193?. 
The increase is more pronounced in Copenhagen than 
elsewhere, and much more pronounced in males than 
in females. These changes cannot be explained by 
changes in the age distribution of the population. These 
observations are based on the Danish death certificates 
between the years 1931 and 1945, and the trends of 
mortality are similar to those reported in other European 
countries. As a check on the analysis of death certifi- 
cates the authors have examined the records of the 
Central Tuberculosis Station of the City of Copenhagen 
from 1936 to 1945. No increase in the incidence of 
lung cancer corresponding in gravity to the tripling of the 
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mortality rates for males was found in the patients. 
The authors consider that the records of the tuberculosis 
station are probably as accurate as any, and that the 
results obtained suggest that much of the apparent 
increase in lung cancer is really due to better diagnosis. 
A. H. Gale 


1904. A Further Study of the Incidence of Cancer of the 
Lung and Larynx 

E. L. KENNAWAY and N. M. KENNAway. British 
Journal of Cancer [Brit. J. Cancer] 1, 260-298, Sept., 
1947. 11 figs., 27 refs. 


This is an extension of the analysis of death certificates 
relating to cancer of the lung published by the same 
authors in 1936. The data for the period 1921-38 are 
presented and analysed according to the occupation of 
the patients. No special occupations to which the 
general increase in deaths from lung cancer in males 
could be related have been found. In patients engaged 
in the supply of alcohol the mortality rate from cancer of 
the larynx is high; it is higher in urban than in rural 
occupations, but the fact that facilities for diagnosis are 
better in towns must be borne in mind. The authors 
suggest tentatively that their findings are consistent with 
the hypothesis that the inhalation of cigarette smoke may 
be an aetiological factor. They recognize the inevitable 
sources of error in an inquiry based on death certificates. 

A. H. Gale 


1905. Observations on Rationing in Tuberculosis 
R. Y. Keers. British Medical Journal [Brit. med. J.) 1, 
245-247, Feb. 7, 1948. 2 figs., 4 refs. 


The literature on rationing in tuberculosis is scanty and 
in this paper the author investigates the adequacy or 
otherwise of the diet of tuberculous patients during the 
war years. 

The observations recorded are a sequel to previous 
work covering the years 1938 to 1942 in which the average 
gain in weight was used as an index of the nutritional 
state of the patient. In the present investigations, relat- 
ing to the years 1943 to 1946, each patient in the sana-. 
torium was weighed once a month and the gain or loss in: . 
weight during the previous month was noted. These- 
gains and losses throughout the patient population were- 
added together and divided by the number of patients: 
weighed, so giving the change in weight of the average 
patient for that month. These average monthly varia- 
tions are shown in graphs, which demonstrate the relative 
changes which have taken place during the years 1938 
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to 1946. A survey of these graphs indicates that during 
the years 1940 to 1942 the average gain in weight was well 
up to the standard of pre-war years, but that from 
December, 1940, there was a steady decline, which lasted 
until May, 1941. This was followed by a further decline 
in June and July before the normal upward trend was 
resumed in August. The explanation given for these 
variations is that the cheese and meat rations fell in 1941,,. 
and although substitute fare was available it did not 
appeal to the palate and a period of readjustment was 
necessary. Subsequent rises and falls in the curves are 
also traced to increases or decreases in the cheese ration 
and the deterioration in the supply of unrationed food- 
stuffs. A further factor which accentuated the loss of 
weight in 1944 was the admission of an increasing number 
of Service personnel to the sanatorium and the gradual 
elimination of civilian patients. Owing to the difference 
in the scale of rations in Service and civilian hospitals the 
majority of Service patients lost weight after admission. 
The number of patients requiring collapse therapy 
increased from 33 in 1942 to 66 in 1943. This figure kept 
fairly constant until 1946 when it rose to 115. 

[It is well known that during the early stage of collapse 
therapy weight increase is retarded; in some instances 
there is an actual decrease in weight. This fact has been 
insufficiently recognized. The author considers that 
healing of the pulmonary lesion has been slower during 
recent years, and suggests that the dietary restrictions 
have been an important causal factor. He does not 
point to any specific element in the diet as responsible 
for the changes, but stresses the importance of an 
adequate supply of protein. The paper is of considerable 
interest, but it is obvious that much more information is 
necessary on the many factors influencing the change in 
weight of patients before this can be attributed entirely 
to restrictions in diet.] Frederick Heaf 


1906. Physique and Growth of Schoolboys 
G. E. Frienp and E. R. Branssy. Lancet [Lancet] 2, 
677-681, Nov. 8, 1947. 11 refs. 


This is a study carried out from September, 1936, to 
December, 1938, of the physique of the boys in 19 boys’ 
schools. It included measurements of weight, height, 
chest girth and chest expansion. The schools were 
graded as A, B, C, and day secondary schools. The 
grading of A, B, and C was based on the school fees paid 
and the status of the school, ‘‘ as a probable reflection of 
the economic standing of the parents of the boys”’, A 
being regarded as highest, B next highest, C lowest of the 
public school section. Broadly the results showed that 
public school boys were heavier and taller the higher 
they ranked in economic grading, A having the highest 
figures, B the next highest, and C the lowest, but all 
groups from the public schools were heavier and taller 
than the secondary school day boys. Curiously enough, 
the secondary school day boys over 16 years of age had 
greater chest girth than boys in the other groups, while 
the C group and A group had the biggest chest expansion. 
As the measurements were taken several times a year for 
over 2 years weight gains were observed, and it was found 
that the percentage of boys who did not gain weight in 
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the second half of each school term was higher among 
boarders than among day boys. Physical and mentaj 
stress is discussed as a probable reason for this. Table | 
below records the measurement averages, and table 2 
gives averages for adolescent males in factories. 


TABLE 1 


Average Weight, Height, Chest Girth, and Expansion according to 
Age and Type of School 


11 Years 12 Years 
Group Chest Chest 
(Ib.) | (in.) | Girth | Exp.| (lb.) | | Girth 
(in.) | (in.) (in.) is 
B = — | 83-5| 58-5| 28-7 | 20 
C_.. | 75*7| 56:2| 25:9 | 4:0 | 79-3) 56-8) 26-9 | 3-3 
Day secondary 73-2| 55-6| 27-2 | 2:3 | 80-3) 57-7] 27-7 | 2-7 
13 years 14 years 
Boarding A — — |— |107-9, 63-7) 306 , 36 
B_... | 93:3| 60-7; 29-5 | 1-9 |105-2} 63-3} 30-1 | 2-7 
| 88-2} 59-2} 28-2 | 3:3 | 99-1} 61-6} 29-5 | 3-5 
Day secondary 90-2} 60-1) 28-8 | 2-8 |100-5| 62-4) 30-1 | 3-0 
15 years 16 years 
Boarding .. 65-9) 31-9 4:0 |133-0, 67-9; 33-3 | 41 
\117-1 65°6| 31-4 | 29 |128-5| 67-6| 32°8 | 3-4 
j111-8| 64-1} 31-1 | 3-7 |127-3| 67-1] 32:8 | 42 
Day secondary (|113-6| 64-9) 31-4 | 3-4 |126-1| 66:9) 32-4 | 3-4 
17 years 18 years 
Boarding A (141-6: 69-2; 34-2 | 4-2 147 9; 69-7| 34:9 | 43 
B_ .. |1369| 68-8! 33-8 | 3-3 |141-5| 69-4] 34-4 | 3-2 
C_.. |137-1| 68-7| 32-8 | 4-4 |140-0| 68-9] 33-5 | 46 
Day secondary 67-7) 344 | 29 | — | — — |— 
TABLE 2 


Average Heights and Weights of Employed Adolescent Males in 1943 


Data collected in the Ministry of Food’s body-weight survey. 
The averages are based on data collected in April, July, and October, 
1943. All measurements were taken in clothes and footwear. 


Av. Av. 
Age | Number Height Weight 
(in.) (Ib.) 
15 806 63-2 110-5 
16 1310 65-4 121-2 
17 1560 ‘9 129-6 
18 1240 | 67-3 134-4 


1 inch=2-5cm.; 1 lb.=0-45 kg. 


” [This paper should be read in full by all interested in 
the health of school children.] E. H. M. Milligan 


1907. The Role of Sewage as a Disseminator of Polio- 
myelitis Virus. (Le rdle des eaux d’égout comme 
disséminateur du virus poliomyélitique) 

C. KLInG. Presse Médicale [Pr. méd.] 55, 848-849, 
Dec. 20, 1947. 


An epidemiological investigation was made into two 
outbreaks of poliomyelitis in country districts in Sweden 
in 1944. Tracing out the various connexions between 
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the water supplies and sewage disposal systems in these 
neighbourhoods, the author seeks to show that both 
outbreaks were brought about by faecal contamination of 
water. Whereas in general the spread of infection could 
be traced along the directions of natural flow of streams 
and canals, in certain instances there appeared to be a 
spread contrary to the current. The author suggests the 
possible existence of motile vectors, either fish or flagel- 
late organisms, transporting the virus, which, according 
to him, can be assumed to proliferate in sewage-con- 
taminated water. The cause in the first outbreak was 
stated to be inadequate purification of sewage; in the 
other a water-supply channel was contaminated by crude 
sewage. 

[Some observations suggest themselves: (1) The 
author assumes the presence of active poliomyelitis virus 
in water shown to contain colonic organisms; the actual 
virus was not demonstrated. (2) He ignores other 
possible modes of spread, such as human carriers or 
food. (3) That aquatic vectors may have been respon- 
sible is an intriguing possibility but it is hardly more 
than that.] Jos. B. Ellison 


1908. The Epidemiology and Control of Salmonella 
thompson Infection of Fowls 

A. BuxTON and R. F. Gorpon. Journal of Hygiene 
[J. Hyg., Camb.] 45, 265-281, Aug., 1947. 2 figs., 
bibliography. 


Remarking on the increased frequency in recent years 
of outbreaks of food poisoning due to Salmonella 
thompson the authors give details of the epidemiology 
of S. thompson infection in a flock of pullets which had 
survived the disease as chicks, also in an adult flock 
suspected of carrying the organism. Cloacal swabs, 
random faecal samples, blood samples, and tests of 
eggs from both flocks showed that: (1) Chicks surviving 
an attack may be symptomless carriers for some months, 
harbouring organisms in the intestines and excreting 
them intermittently (ovarian carriers were not found). 
(2) Eggs may be contaminated from faeces deposited on 
the surface of the shell, the bacilli penetrating during in- 
cubation to infect the yolk; the bacilli on infected shells 
remained viable for at least 21 days. (3) Infection 
spreads from hatcheries: (a) by contact of infected and 
non-infected shells; (5) through handling eggs; (c) by 
contact of eggs with infected incubators; (d) by ingestion 
or inhalation of infected fluff at hatching; (e) by ingestion 
of water and food contaminated by surviving chicks. 

The authors recommend the following measures for 
the control of S. thompson infection: (1) Cloacal 
swabs and blood-testing with an alcoholic antigen, a 
titre of 1 in 20 or higher indicating infection. It is 
pointed out, however, that the presence of agglutinins is 
no sure guide to the existence of the carrier state. (2) 
Cleaning of dirty eggs by scraping or brushing, not by 
wiping with a damp cloth which merely facilitates 
penetration. (3) Storing of fertile eggs in a cool and 
dry place for as short a period as possible before incuba- 
tion. (4) Fumigation of eggs in the incubator with 
formaldehyde vapour not later than 24 hours after 
setting. Jos. B. Ellison 


1909. Bug Disinfestation in a Prison 
J. J. LANpeERS. Journal of Hygiene [J. Hyg., Camb.]} 
45, 354-358, Aug., 1947. 3 figs., 3 refs. 


The author describes a method which he has success- 
fully employed in the disinfestation of prison cells from 
bed bugs. The method consisted in a combination of 
DDT spraying (5% kerosene solution with cyclohexanone, 
8 oz. (28 ml.) being used on the average for each cell) 
and fumigation of wooden furniture and detached cell 
doors, in a chamber kept at a temperature of 100° F. 
(37°8° C.), with liquid hydrogen cyanide which was 
kept in contact with the objects for 16 hours. The 
concentration of lethal gas in the chamber was about 
0-89% by volume, and this was completely successful in 
destroying all mature bugs and their eggs. After treat- 
ment the furniture was aired in a covered shed for 24 
hours. Before the cell walls were sprayed with the DDT 
mixture the lime was scraped from them and all crevices 
were stopped with cement. The walls were redecorated 
with a mixture of size and “‘ ceilingite ’’. 

Jos. B. Ellison 


1910. An Inquiry into the Incidence of Cross-infections, 
Complications and Return Cases in Scarlet Fever 

D. G. ff. E>warp, N. Crow.ey, E. Topiey, and B. 
Moore. Journal of Hygiene [J. Hyg., Camb.] 45, 
251-264, Aug., 1947. 21 refs. 


In a report to the Medical Research Council the authors 
detail an investigation into certain epidemiological 
aspects of scarlet fever carried out in 1941-2 in three 
centres at Cardiff, Oxford, and Cambridge simul- 
taneously. Nose and throat swabs were taken from 648 
patients immediately on admission to hospital. Group 
A streptococci were present in 75:3%; 8 days later 
81-9% of swabs were positive. Serological examination 
showed that 56-9% of strains were of types 1 to 4, the 
only other strains commonly encountered being types 
11 and 8/25. The incidence in hospital of cross-infection 
with fresh strains was related to the average duration of 
stay, which, over the whole series, was 30-6 days; in 
patients developing complications, the average stay was 
33-4 days; in those with cross-infection it was 37-6 days; 
while in those with complications and cross-infection it 
was 42-3 days. The authors note that their figures are 
affected by differences in administrative routine at the 
three centres, and that the cross-infection rate was 
highest at the centre where patients were retained for the 
longest time; they consider that 3 weeks is long enough 
for any uncomplicated case. [This tallies with present 
practice in London.] Over the whole series 16-4% 
developed complications, attributable in 23-4% of these 
to cross-infecting strains. On discharge from hospital 
60:3% of the patients were still carrying haemolytic 
streptococci. Domiciliary swabbing at the end of the 
tenth week revealed that only 3-2% of those not cross- 
infected were still carriers; of those cross-infected 
25-8% were still carriers. The return-case rate was 2°1%, 
the patients being infected by 1-7% of the original patients 
on return home. Swabbing of home contacts showed 
that one or more contacts of a quarter of those admitted 
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to hospital were carrying the same type of streptococcus, 
12:8% of the contacts proving positive. In the first 
3 weeks after discharge 24-6% of contacts were carrying 
the same type of streptococcus. From these findings the 
authors argue against exclusion from school of scarlet- 
fever contacts because it is clear that if the carrier rate 
rises after the primary cases come home no good can be 
achieved by such exclusion. [It will doubtless be long 
_ before these facts sink into the mind of the authorities.] 
The authors noted that common scarlatinal strains of 
streptococcus were liable to cause other respiratory tract 
infections in the neighbourhood, though type 12, which 
commonly causes tonsillitis, rarely produces scarlet fever. 
It is suggested that the low incidence of complications and 
cross-infection and the low return-case rate are to be 
associated with the general diminution in the virulence 
of streptococci in Britain at present. [The abstracter 
considers that this complex, well-argued paper makes a 
strong plea against herding scarlet fever patients into large 
open wards, a procedure which has been condemned for 
some time past, though present conditions still render it 
unavoidable in most urban centres. It is not easy to do 
justice to this paper in an abstract; it should be consulted 
by all interested in the subject.] Jos. B. Ellison 


1911. Pulmonary Fibrosis due to Sillimanite (Fibrolite). 
(Lungenfibrose durch Sillimanit) 

H. GARTNER and C. vAN MARWYCK. Deutsche Medi- 
zinische Wochenschrift [Dtsch. med. Wschr.| 72, 708-710, 
Dec. 19, 1947. 3 figs. 


In the case described it was first assumed that the 
pathological changes in the lung were caused by corun- 
dum alone. This substance was once considered 
innocuous, but recent work has shown this view to be a 
mistaken one. Cases of proven inhalation injury, 
however, are few. 

The lung and the dust to which the patient had been 
exposed were examined in two different laboratories. A 
fragment of lung, fixed in formalin, was macerated and 
treated with 30% hydrogen peroxide. The residue was 
dried and lightly rubbed up in a mortar before being 
examined by x-ray spectrography. The corundum 
lines are well marked, but there were other lines about 
which there was some doubt. Samples of dust were 
taken from seven different parts of the factory where the 
patient had been employed, and mullite and bauxite were 
identified in these, as also in the material recovered from 
the lung. The film also showed two diffuse rings due to 
the presence of amorphous pure silica. The particles of 
corundum mostly exceeded 1 yw in size. The mullite 
particles were similar in size. These findings were con- 
firmed by other methods of analysis, and it became 
evident that the patient had passed much of his time 
exposed to the dust near the furnaces. Histological 
examination showed considerable fibrotic change in the 
lung; many alveoli were obliterated and others were 
enlarged or emphysematous. Fibroblasts, plasma cells, 
and hyalin and dust particles were involved in the inter- 
alveolar thickening. In animal experiments corundum 
dust causes general swelling of the interalveolar septa and 
the formation of dust pockets. The inhalation of 


aluminium dust produces the picture of a cirrhotic 
interstitial pneumonia or a progressive interstitia| 
fibrosis. The lungs of rabbits exposed to sillimanite 
show chronic, large-cell, knotty aggregations which 
project into the alveoli and may finally become knots of 
connective tissue. There was therefore a discrepancy jn 
that the spectrogram suggested that mullite was the 
chief offending substance, whereas histologically jt 
appeared that sillimanite was more likely to be in. 
criminated. The two substances are closely related 
chemically. Mullite has the formula 3A1,0,.SiO, and 
when heated in the manufacture of porcelain it breaks up 
into Al,O;.SiO,. Sillimanite is a naturally occurring 
aluminium silicate with the formula Al,O3.SiO,. The 
two substances have a similar crystalline structure and 
thus give very similar pictures in x-ray analysis. 

The authors consider that the changes observed in the 
lungs were mostly caused by sillimanite, especially since 
they resembled those seen in experimental animals, 
Superadded morbid changes were possibly due to infec- 
tion by pneumococci. G. C. Pether 


1912. The Treatment of Decompression Sickness; An 
Analysis of One Hundred and Thirteen Cases 

O. E. VAN DER AUE, G. J. DUFFNER, and A. R. BEHNKE. 
Journal of Industrial Hygiene and Toxicology [J. industr, 
Hyg.] 29, 359-366, Nov., 1947. 2 figs., 10 refs. 


The chief objective in the treatment of decompression 
sickness is the rapid restoration of normal blood supply 
by immediate recompression. This reduces the size of the 
gas emboli and of bubbles in the tissues in proportion to 
the pressureapplied. The treatment developed by workers 
at the Experimental Diving Unit and the Naval Medical 
Research Institute, Washington, involved three basic 
principles: (a) the limitation of the maximal pressure 
applied during recompression to 65 Ib. per square in. 
(4-57 kg. per sq. cm.), and the maintenance of this 
pressure for 30 to 120 minutes; (5) a prolonged recom- 
pression for periods of 12 to 24 hours at pressure levels 
equivalent to depths between 30 and 60 ft. (9 to 18 m.); 
and (c) the inhalation of oxygen at pressures equivalent 
to 60 ft. (18 m.) or less in order to promote the more 
rapid elimination of nitrogen. This treatment was 
applied to 113 divers who developed decompression 
sickness, and in 109 of them the treatment was successful. 
In the other 4 symptoms recurred after treatment. Of 
the 75 patients given oxygen, 4 developed mild symptoms 
of oxygen toxicity which were relieved promptly when the 
oxygen was discontinued. 

The divers tested had worked for 1 hour under water 
in a pressure diving tank at a pressure equivalent to a 
depth of 130 ft. (39 m.). After decompression according 
to standard Navy tables they seldom developed decom- 
pression sickness, but among those who did 107 had 
localized pain, 10 numbness, 10 muscular weakness, 8 
visual disturbances, 4 vertigo, and 2 aphasia; there were 
2 cases of unconsciousness. In about a third of the men 
the symptoms appeared within an hour after decompres- 
sion, in half of them within 1 to 6 hours, and in 
the remainder, at any time up to 24 hours after 
decompression. H. M. Vernon 
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Physiology and Biochemistry 


1913. Composition and Structure of the Liver Cell in 
Pregnancy 

H. W. Kostertitz and R. M. CampsBeLt. Nature 
[Nature, Lond.] 150, 676-677, Nov. 15, 1947. 3 refs. 


The desoxyribose nucleic-acid content of the liver of 
pregnant rats was shown to be significantly increased by 
the third week of gestation and was greater than could 
be accounted for by the increase in maternal body weight. 
The total amount was related to the sum of maternal 
and foetal body weights and was independent of the diet. 
A specific rise of 40 to 45% in the ratio of ribose nucleic to 
desoxyribose nucleic acids also occurred; this was not due 
to dietary changes during pregnancy and was correlated 
with foetal body weight. The increased ribose nucleic- 
acid content was particularly apparent in the periportal 
area. Glycogen content of the liver was much decreased. 

J. Dawson 


_1914. Vasodilator Fibers in the Human Skin 


S. J. SARNOFF and F. A. Simeone. Journal of Clinical 
Investigation [J. clin. Invest.] 26, 453-459, May, 1947. 
3 figs., 13 refs. 


Experiments were carried out at the Department of 
Surgery of the Harvard Medical School on normal 
subjects and on patients with vasomotor disorders. The 
skin temperature was recorded by 8 iron-—constantan 
thermocouples, leading to an electronic, continuous- 
balance potentiometer and in the rectum by means of a 
resistance bulb and potentiometer. The theory that 
vasodilatation in human skin after heating of indifferent 
extremities is due to vasodilator impulses was tested. 
But, when other limbs were heated the temperature rose 
in most subjects—both normal subjects and patients with 
Raynaud’s or Buerger’s disease. This rise was due to 
reflex vasodilatation, and block of the nerve supply to 
the area did not cause a fall in skin temperature at the 
height of the elevation. It is therefore more likely that 
the indirect vasodilatation caused by heating of other 
limbs is due to central inhibition of vasoconstrictor 
impulses. It is pointed out that slight changes in skin 
temperature at the higher ranges of 33° to 36° C. reflect 
major alterations in blood flow. E. M. Fraenkel 


1915. Effect of Blood Protease and Trypsin Inhibitor on 
the Clotting Mechanism 

A. J. Grazko. Journal of Clinical Investigation [J. 
clin. Invest.) 26, 364-369, May, 1947. 2 figs., 22 refs. 


This examination was carried out at the Department of 
Biochemistry, Emory University, Georgia. The action 
of crystalline trypsin inhibitor, isolated from soy-bean 
flour, on the mechanism of blood clotting was studied. 
Recalcified plasma was inhibited and the clotting time 
increased in direct proportion to the concentration of the 


inhibitor. The anticoagulant action of the soy-bean 
inhibitor is due to interference with the thrombin- 
forming mechanism. Both the rate of thrombin forma-. 
tion and the maximum amount of thrombin produced 
are diminished in the presence of the inhibitor. The 
second phase of coagulation is not influenced by the 
presence of the inhibitor, added to the plasma and 
fibrinogen solutions before they were warmed to 38° C. 
and clotted by addition of thrombin. The tryptic action 
on casein of blood protease obtained from the III-3 
globulin fraction was inhibited. There is also evidence 
that thrombin is proteolytic, although so far no thrombin 
has been prepared with demonstrable fibrinolytic activity. 
Only after preparation of pure crystalline thrombin and 
blood protease will it be possible to solve this problem. 
E. M. Fraenkel 


1916. A New Blood-Pressure Principle of the Anterior 
Lobe of the Pituitary 

H. Hase. Nature [Nature, Lond.] 160, 787-788, Dec. 6, 
1947. 


There has been only slight evidence of any pressor 
products of the anterior lobe of the pituitary. A pressor 
substance from the anterior lobe is now demonstrated. 
Clinical observations show that it acts in physiological 
and pathological conditions in maintaining blood 
pressure. Anterior-lobe extracts of ox pituitary raise 
the blood pressure in rats after adrenalectomy. Injec- 
tions on alternate days cause well-marked rises in 
pressure, followed in 24 hours by a fall but not quite to 
the level caused by operation on the adrenals. The 
principle passes through colloidal membranes and is of 
small molecular weight. It seems to belong to the 
amino-acid group. Its action is much slower in onset 
than that of adrenaline or vasopressin, and lasts longer. 
The effect is cumulative and resembles that of desoxycorti- 
costerone but is more pronounced. The principle has no 
stimulating effect on the adrenal cortex, and no adrenal 
enlargement follows its use. D. T. Barry 


1917. The Antidiuretic Hormone and the Factors which 
Determine its Release 

E. B. VERNEY. Proceedings of the Royal Society [Proc. 
roy. Soc.) B, 135, 25-106, Dec. 16, 1947. 47 figs., 56 
refs. 


This Croonian lecture deals with the fact that when 
water is given under specified conditions to the living dog 
a lag of 15 minutes occurs between the peak of the 
animal’s water load and the maximum rate of water 
excretion by the kidney. The diuresis is inhibited by 
emotional stress and the inhibition is of post-pituitary 
origin. The inhibition is in its turn suppressed by an 
immediately preceding injection of adrenaline or tyr- 
amine. Water diuresis is accurately described as a 
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condition of physiological diabetes insipidus, since the 
antidiuretic secretion of the neurohypophysis is a hor- 
mone in the sense that its liberation is governed by the 
concentration of sodium chloride and of other osmoti- 
cally active substances in the arterial plasma. 

[This important paper contains so much detail that it 
cannot be abstracted: it must be read by all those 
interested. ] G. M. Findlay 


1918. The Type of Respiration. A Secondary Sex 
Character in Children. (Type respiratoire, caractére sex- 
uel secondaire chez les enfants) 

E. May and E. Brissaup. Presse Médicale [Pr. méd.] 
55, 877-878, Dec. 27, 1947. 


Theauthors examined the type of respiration in 110 boys 
and 90 girls of various ages ranging from infancy to the 
end of adolescence. The examination was carried out 
while the child was lying on a bed. The types of respira- 
tion: observed when the child was breathing normally 
and with deep inspiration were usually the same. When 
they were different, the first observation is taken as repre- 
senting the normal. Three types were observed: 
thoracic, abdominal, and mixed. All 37 boys and 31 
out of the 33 girls up to 7 years of age had an abdominal 
type, the other two having a mixed type. Of the 37 boys 
between 7 and 12 years 34 had abdominal, 2 thoracic, 
and 1 mixed respiration, and of the 36 over 12 years, 
27 had abdominal, 5 thoracic, and 4 mixed. There 
were 26 girls 7 to 12 years old and 13 of them had 
abdominal, 7 thoracic, and 6 mixed while of the 31 over 
12 only 3 had abdominal, 25 thoracic, and 3 mixed. 

Both series have, therefore, the abdominal type of 
respiration during the first years of life. After the 
seventh year the differentiation begins; more of the girls 
acquire the thoracic type, and finally, at the onset of 
adolescence, most of them have the thoracic type of the 
adult female. Most of the boys with a mixed or thoracic 
(female) type were found to have at the same time other 
signs of sexual immaturity; the same observation was 
made in girls over 13 who still retained an abdominal or 
mixed type. Because of this correlation between hetero- 
sexual type of respiration and sexual immaturity 9 boys 
with undescended testicles were examined; 8 had a 
female—that is, thoracic type of respiration, either 
alone or mixed. From these observations the authors 
conclude that the type of respiration should be placed 
among the secondary sex characters, and that its examina- 
tion is of interest in all disorders of sexual development. 

S. Doxiadis 


1919. Response of New-born Children to Hypertonic 
Solutions of Sodium Chloride and of Urea 

R. F. A. DEAN and R. A. McCance., Nature [Nature, 
Lond.) 160, 904, Dec. 27, 1947. 1 fig., 3 refs. 


The authors examined the diuresis following injection 
of hypertonic saline and urea in infants suffering from 
meningomyelocele, and compared the findings with those 
in normal adults. While a diuresis occurred in both 
infants and adults, this was much less marked on a basis 
of surface area in infants, while after saline the osmotic 
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pressure of the urine behaved differently in the two 
groups, falling in adults and rising in infants. Excretion 
of administered salt was strikingly slower in infants, 
Somewhat similar results were obtained with urea, though 
the discrepancies between age groups were less marked 
and the diuresis less. Alex. Comfort 


1920. On the Mechanism of the “ Spontaneous ”’ Re. 
innervation in Paretic Muscles ; 

A. V. HARREVELD. American Journal of Physiology 
[Amer. J. Physiol.] 150, 670-676, Oct., 1947. 1 fig, 
5 refs. 


The sartorius muscle of the rabbit was used in these 
experiments. This muscle is innervated by the saphenous 
nerve which arises from the fifth and, especially, the sixth 
lumbar segments. In all experiments the two sartorius 
muscles were prepared for isometric recording 2 weeks 
after partial denervation of one of them by pulling the 
sixth lumbar nerve out of the spinal cord. On both 
sides the nerve branch carrying the fibres from LS to the 
sartorius was dissected and stimulated faradically. Since 
the tension which develops differs from animal to animal 
the results have been expressed as a quotient: 


tension on operated side—tension on control side. 
smaller tension recorded in the two muscles 


A positive value indicates a functional improvement in 
the partially denervated muscle. Two weeks after 
removal of the sixth lumbar nerve on one side the 
tension developed on the operated side was statistically 
greater than on the control side. The improvement was 
even greater when the nerve to the quadriceps had been 
severed 5 to 6 weeks before the removal of the nerve on 
the same side. Denervating the quadriceps muscle alone 
did not change the force of contraction of the sartorius 
muscle on stimulation of the fifth lumbar nerve. 
Denervating the muscles supplied by the sciatic nerve— 
that is, the muscles of the shank and the flexor muscles 
of the thigh—1 month before partial denervation of the 
sartorius muscle gave a result comparable to that obtained 
with partial denervation of the sartorius muscle. These 
results were obtained in groups of 22 or more rabbits. 
The effect of an ether extract of denervated muscle on the 
spontaneous reinnervation was observed in 31 rabbits. 
Of the ether extract obtained from 75 to 100 g. of 
denervated muscle approximately 1 g. was injected into 
the fascia covering the sartorius muscle. One week later 
this muscle was partially denervated by evulsion of the 
sixth lumbar nerve; 2 weeks later the isometric response 
of the sartorius muscle to stimulation of the fifth lumbar 
nerve was recorded. The result showed the extract to 
enhance the spontaneous re-innervation. The extract 
was not fully absorbed in 3 weeks and usually caused a 
marked inflammatory reaction. Extract of a normal 
muscle gave the same inflammatory reaction but did not 
enhance the re-innervation. C. C. N. Vass 


1921. Physical and Chemical Factors Concerned in 
Haemolysis 

E. HeNpry. Edinburgh Medical Journal (Edinb. med. 
J.] 54, 476-487, Sept., 1947. 14 refs. 
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1922. Methionine Excretion. Effect of Diet and Methio- 
nine Ingestion in Normal Subjects 

H. C. TiDwELL, F. A. SLESINSKI, and C. R. TREADWELL. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N. Y.] 66, 482-485, Nov., 
1947. 12 refs. 


The daily urinary excretion of methionine in 80 male 
medical students on a normal control diet containing 
approximately 2 g. methionine per day, as determined by 
the method of Albanese (Bull. Johns Hopk. Hosp., 1944, 
75, 175), averaged 318+9 mg. (range 199 to 518 mg.) or 
about 4-5 mg. per kilo body weight. The methionine 
excretion during 6-hour and 24-hour periods after the 
ingestion of 1 or 1-5 g. methionine was determined in 
26 subjects given food and 11 subjects given none. The 
increase in methionine excretion was approximately 9 and 
15% of the amino-acid supplement. 

Three groups of 12 subjects were then placed on a diet 
with a low and a higher protein content and a high fat 
content respectively. The calculated daily methionine 
content of the diets was 1-34, 3-33, and 2:23 g. After 
4 days no -change in the methionine excretion was 
observed in the subjects on the diets with low or higher 
protein content, but there was a decrease in the methio- 
nine excretion in the subjects on a high-fat diet, and a 
similar decreased excretion was observed when the latter 
subjects were given a 1-5 g. supplement of methionine. 
Nine subjects, who fasted for 3 days, showed a diminished 
urinary excretion of methionine. It is suggested that 
an increased lipotropic requirement might account for 
diminished excretion of methionine in subjects on a high- 
fat diet or after a 3-day fast. C. C. N. Vass 


1923. Effect of Estrogen on Plasma Vitamin A of Normal 
and Thyroidectomized Rabbits 

M. B. WILLIAMSON. Proceedings of the Society for 
Experimental Biology and Medicine [Proc. Soc. exp. 
Biol., N. Y.] 66, 621-623, Dec., 1947. 1 fig., 12 refs. 


Thyroidectomized and normal young rabbits were 
injected with large doses of estradiol benzoate for 17 to 
19 days. The vitamin-A level in the plasma of the 
thyroidectomized animals was significantly lowered. 
There was no appreciable decrease in the plasma vitamin 
A of the normal rabbits.—[Author’s summary.] 


1924. Metabolism of Women During the Reproductive 
Cycle. XIV. The Utilization of Pantothenic Acid 
During Lactation 

M. N. Coryett, M. E. Harris, S. MILLerR, H. H. 
WILLIAMs, and I. G. Macy. Journal of Laboratory and 
Clinical Medicine [J. Lab. clin. Med. 32, 1454-1461, Dec., 
1947. 28 refs. 


The patients in these studies were multiparous women, ~ 


selected during the first 3 months of pregnancy, who had 
successfully nursed other children. Seven of them were 
studied during the first 10 days after delivery, and 5 
of these, with 4 others, were studied during seventeen 


5-day periods while they were producing mature milk. 
Mixed samples of the food and the total daily output of 
milk and urine were analysed for pantothenic acid by a 
microbiological method. The average daily intake of 
pantothenic acid was between 6 and 9-5 mg. The 
output in the milk gradually increased during the 10 days 
after delivery in proportion to the increase in volume. 
The total output in milk and urine was on the average 
rather less than the intake during the first 5 days and 
rather more during the next 5 days. During the periods 
of mature milk production there was no relation between 
the intake, the secretion in the milk, and the excretion in 
the urine. The excretion in the urine was 32 to 89% of 
the intake, and the total content in urine and milk was 
63 to 103% of the intake. J. Yudkin 


1925. Metabolism of Women During the Reproductive 
Cycle. XV. The Utilization of Biotin During Lactation _ 
M. N. Coryett, M. E. Harris, S. MILLER, M. M. 

RuTLepGe, H. H. Witiiams, and I. G. Macy. Journal 

of Laboratory and Clinical Medicine [J. Lab. clin. Med.] 

32, 1462-1469, Dec., 1947. 22 refs. 


Biotin was estimated in the same specimens of food, 
milk, and urine as those examined in the previous study 
(Abstract 1924). The daily intake was 42 to 70 yg. free 
biotin (average 56 yg.) and 52 to 117 yg. total biotin 
(average 81 jg.). The output in the milk was too low to 
be measured during the first few days after delivery; 
from the fifth to the tenth days it increased rapidly but 
varied greatly in the different subjects (0-24 yg. to 25-17 
pg. daily). In the mature milk the daily output was 
0-9 to 10-8 wg. The urine contained 8 to 54 yg. daily. 

J. Yudkin 


1926. Relation of Vitamin A to Dental Tissue and to the 
Surrounding Soft Parts. (Die Beziehung des Vitamins A 
zum Zahngewebe und zu den umgebenden weichen 
Teilen) 

F. Skatoup. Internationale Zeitschrift fiir Vitamin- 
forschung [Int. Z. Vitaminforsch.] 19, 20-34, 1947. 
19 figs., 48 refs. 


Three series of experiments were performed in Prague 
on 136 rats kept under the same conditions of warmth, 
light and humidity. In the first and second series, under- 
taken during the spring of 1937 and 1938 respectively, 
the animals were divided into two groups, the first group 
being fed on a normal diet [not described] and the second 
on a diet free of vitamin A. In the third series, under- 
taken during the spring of 1939 and 1940, the animals 
were divided into four groups and fed on a normal diet 
either unfortified or fortified with 24,000, 48,000, and 
72,000 i.u. of vitamin A respectively. The teeth and jaw 
bones of the rats were studied histologically and the 
animals submitted to x-ray examination. The results 
showed that vitamin A was necessary for dental develop- 
ment. Hypervitaminosis-A led to deterioration with 
malformation not only of the teeth but also of the bony 
tissues. Both vitamin C and vitamin D tended to sup- 
press the effects of hypervitaminosis A. J. E. Page 
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1927. Inhibition of the Action of Vitamin D, in Toxic 
Overdose in Man by Simultaneous Administration of 
Thiols (Cysteine). (Inhibition de l’action de la vitamine 
D, en surdosage toxique chez l’homme par |’administra- 
tion simultanée de thiols (cystéine)) 

J. CHarpy and P. PicHat. Comptes Rendus des Séances 
de la Société de Biologie [C.R. Soc. Biol., Paris| 141, 
929-931, Sept., 1947. 1 ref. 


It is suggested that the toxic actions of vitamin D, may 
be due to excessive activation of phosphatases (intestine, 
kidney, and bone). In order to test this theory, toxic 
doses of vitamin D, were given to selected tuberculous 
patients, together with reduced glutathione or cysteine, 
which inhibit alkaline phosphatases. In the 3 cases 
quoted in detail one patient received 600 mg. vitamin D, 
in 25 days, another 390 mg. in 16 days, and the third 
4,290 mg. in 68 days, partly by mouth and partly by 
injection. A daily injection of 1 mg. cysteine was given 
in each case. In no case did symptoms of hypervita- 
minosis occur, and the blood calcium, blood cholesterol, 
and blood urea remained normal. Thus cysteine appears 
to inhibit the toxic effects of overdose of vitamin Dg. 
At the same time the beneficial action of the latter in 
tuberculosis (especially lupus) is also inhibited. 

R. Barer 


1928. The Thiamine and Riboflavin Content of Whole 
Wheat, Nonenriched and Enriched Flours and of Breads 
Made Therefrom 

N. B. GuERRANT and O. B. FarpiG. Journal of Nutrition 
[J. Nutrit.] 34, 523-542, Nov. 10, 1947. 2 figs., 9 refs. 


A comparison was made, by growth tests on rats, of 
the vitamin B, and riboflavin content of whole wheat, 
non-enriched flour and enriched flour, and of breads 
made from them. The results showed that the amounts 
of both vitamins in the enriched flour were appreciably 
higher than those in the non-enriched flour and slightly 
higher than in whole wheat. When the flours comprised 
30% of the diet the enriched flour and the whole wheat 
supplied almost all the requirements of vitamin B,, and 
much less than the requirements of riboflavin. Both 
vitamins were retained well in breads made from enriched 
flour and whole wheat. These two breads were found 
to contain considerably more vitamin B, and slightly 
less riboflavin than ordinary specimens of dark bread 
and milk bread. J. Yudkin 


1929. Canine Epilepsy by Flour Bleached with Nitrogen 
Trichloride (Agene). I. Experimental Method 

M. L. Sitver, S. S. Zevin, R. M. Kark, and R. E. 
JOHNSON. Proceedings of the Society for vam 
Biology and Medicine [Proc. Soc. nal Biol., N.Y.] 66. 
408-409, Nov., 1947. 5 refs. 


Dogs (24) were given a diet containing 75% wheat flour 
treated with a 1% solution of nitrogen trichloride (agene 
gas) in air saturated with water vapour, 30 g. of agene gas 
per 100 g. of flour being employed. When the control 
ration, in which the flour was not bleached, was given in 
quantities of 250 to 300 g. pér day the animals gained 


weight and showed no untoward symptoms. With the 
experimental diet the dogs, regardless of age or sex, 
developed convulsions within 5 days, with pronounced 
behaviour disturbances and an ataxic gait. In the 
electroencephalogram marked abnormalities appeared 
on the second and third days of the experimental diet. 
Removal of the fat content of the flour did not remove 
the toxicity which was associated with the gluten fraction, 
When monkeys were used convulsions were not produced, 
but they developed a tremor of the limbs and weakness in 
the hind-limbs after 5 days on the experimental diet, 
symptoms which persisted for 6 weeks. C.C. N. Vass 


1930. Canine Epilepsy Caused by Flour Bleached with 
Nitrogen Trichloride (Agene). II. Role of Amino Acids 
M. L. Sttver, E. P. MONAHAN, and J. R. KLEIN. Pro- 
ceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N. Y.| 66, 410-412, Nov., 
1947. 1 fig., 3 refs. 


A mixture of synthetic amino-acids corresponding to 
the composition of gliadin was exposed,for 10 minutes to 
1% nitrogen trichloride gas in air saturated with water 
vapour. A 3-3% solution of the mixture of amino-acids 
at pH 8-5 was used for intravenous injections. Under 
vinyl ether anaesthesia paralysis was initiated with 25 mg. 
dihydro-f-erythroidine hydrobromide intravenously and 
maintained by infusing the erythroidine in a dose of 1 mg. 
per ml. in 0-156 molar sodium chloride. The vinyl ether 
was eliminated under artificial respiration and within 
15 minutes the electrocardiogram resembled that of a 
normal dog. Eight dogs which had been on an agenized- 
flour diet for periods up to 2 weeks (with abnormal 
encephalograms) had no seizure for 1 to 2 hours before 
injection, but, after the intravenous infusion of 0-2 to 
1-5 g. of the agene-treated amino-acid mixture, seizures 
began in under 5 minutes. A control injection of the un- 
treated mixture had no effect on 4 dogs after the infusion 
of 20 g. in 120 minutes. In 12 dogs on untreated-flour 
diet intravenous infusion of agene-treated amino-acid 
produced seizure patterns in the electroencephalogram 
of 4 of them, marked abnormalities in 3, and no change 
in 5. Experiments with individual crystalline amino- 
acids were negative for arginine, glutamic acid, glycine, 
histidine, lysine, methionine, tryptophan, and tyrosine, 
equivocal for proline, serine, and aspartic acid, and posi- 
tive for cysteine hydrochloride. Cc. C. N. Vass 


1931. The Effect of Orally and Intravenously Adminis- 
tered Amino Acid Mixtures on Voluntary Food Consump- 
tion in Normal Men 

C. J. Smytu, A. G. LAsicHaK, and S. Levey. Journal of 
Clinical Investigation [J. clin. Invest.] 26, 439-445, May, 
1947. 2 figs., 28 refs. 


In studies carried out at Wayne University College, 
Detroit, on 8 healthy adult males and one patient with 
portal cirrhosis three preparations were used: (1) 
“amigen”’, an enzymic digest of casein and pork 
pancreas; (2) “ parenamine”’, an acid hydrolysate of 
casein to which tryptophan was added; and (3) “* VUJ”’, 
a mixture of the 10 essential amino-acids with glycine 
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added. Maintenance of nitrogen balance for a short time 
by intravenous or oral alimentation of casein hydrolysates 
or amino-acid mixtures is important in such surgical 
conditions as shock, burns, and loss of blood, and in 
debilitating diseases. Mixture (2) produced nausea and 
vomiting in many of the subjects and a progressive loss of 
appetite at the end of the experimental period and even 
on the first two days of the control period. During 
intravenous injection burning pain in the arm, occa- 

sionally followed by thrombophlebitis, was observed. 
Such reactions seemed important in impairing food 
consumption. The enzymic digest had no effect when 
given orally and a slight one after intravenous administra- 
tion. Mixture (3) had no depressive effect on the appe- 
tite, was the best tolerated, and could be given at very 
E. M. Fraenkel 
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1932. Muscle Tone and the Organization of the Motor 
Cortex 

J. F. BosMA and E, GELLHORN. Brain [Brain] 70, 262- 
273, 1947. 10 figs., 6 refs. © 


Weak cortical stimuli applied to the motor cortex 
cause a temporary inhibition of a tonic muscle which may 
be followed by a distinct rebound occurring in the form 
of an after-discharge. Such after-discharge may also be 
observed in tonic muscles as the result of weak stimuli 
which, during the stimulation, fail to alter the activity of 
the tonic muscle. During the inhibition of the tonic 
triceps, activity in one or both constituents of the biceps 
complex (biceps and extensor carpi) may appear. If this 
activity continues in the form of an after-discharge the 


tone of the triceps may not reappear until the after-dis-, 


charge has ceased. The principle of reciprocal innerva- 
tion may, therefore, at least under favourable conditions, 
be valid for the after-discharge. However, the reciprocity 
rule shows numerous exceptions. To those previously 
studied may be added the fact that a biceps contraction 
may be induced by cortical stimulation while the tone of 
the triceps continues unchanged. Tonus in the triceps 
may prevent its contraction in the form of co-innervation 
(co-contraction) which is commonly seen to occur in 
conjunction with the moderate or strong contraction of 
the biceps elicited by cortical stimulation. However, 
co-contraction may be restored with disappearance of 
this tone. Tonic activity of the biceps may funda- 
mentally alter the cortically induced motor response. 
Instead of obtaining from the medial zone of area 4 a 
hamstring-triceps response, activity of the latter muscle 
may be abolished wholly or partially and in its stead a 
powerful contraction of the biceps may appear. Simi- 
larly it is shown that when the hamstrings are in tonic 
State, a stimulation of lateral sites in area 4 may cause a 
contraction of these muscles. Activity of the hamstrings 
is then associated with that of the biceps, in contra- 
distinction to the hamstring-triceps pattern which 
appears in the non-tonic monkey on stimulation of the 
medial zone of area 4. The pathophysiological signifi- 
cance of this “ 
summary.] 


is discussed.—[Authors’ 


1933. Mechanism of Nerve Conduction Block Produced 
by Anticholinesterases 

J. E. P. Toman, J. W. Woopsury, and L. A. WoopsBury. 
Journal of Neurophysiology Neurophysiol.| 10, 429-441, 
Nov., 1947. 6 figs., 31 refs. 


The theory that acetylcholine plays a part in propaga- 
tion of the nerve impulse seems to lose support from the 
fact that anticholinesterases, diisopropyl fluorophos- 
phonate (DFP), and eserine, may block conduction, but 
those who favour the theory say that depolarization 
resulting from accumulation of acetylcholine causes the 
block. It was demonstrated on the frog’s sciatic nerve 
that DFP and eserine resemble procaine in the mechanism 
by which they produce block without depolarization. 
DFP causes block in high concentration only, but acts 
as an esterase in low concentration. DFP, eserine, and 
procaine consistently raised the threshold before produc- 
tion of block. DFP also raised the threshold in strengths 
insufficient to block conduction. Potassium chloride 
lowered the threshold during progressive failure of con- 
duction. DFP, eserine, and procaine decreased conduc- 
tion velocity at the same time as they raised the threshold, 
conduction failing when conduction time was about 
doubled. Most of the effects seen on frog nerve were also 
observed in single giant fibres of the ventral cord of the 
earthworm, but potassium chloride did not lower the 
threshold while progressively decreasing action potential. 
DFP and eserine in high concentration abolished conduc- 
tion by raising the excitation threshold, and it is thought 
that this action may be unrelated to the anticholinesterase 
activity. Since conduction block is accomplished with- 
out depolarization it is suggested that the theory of 
acetylcholine propagation is untenable. 

D. T. Barry 


1934. Darkening of Red Protanopes 
R. W. Pickrorp. Nature [Nature, Lond.) 161, 27, Jan. 
3, 1948. 2 refs. 


The degree of darkening of a red colour filter was 
measured for 12 protanopes, compared with 18 deuter- 
anopes and several hundred normal subjects. Daylight 
transmitted by the filter and mixed with green filtered 
light was matched for brightness against light from a 
yellow filter by varying the intensity of the yellow. For 
all 18 deuteranopes the level of brightness was the same 
as for normal individuals. For all 12 protanopes red was 
only 15-5% as bright as for normal individuals, but 
brightness became greater as green was added and was 
normal at pure green. Brightness scatter at the red end 
showed no overlap for both groups, which are statistically 
distinct. The result supports the view that the Ishihara 
figures do not distinguish clearly protanopes and deuter- 
anopes. D. T. Barry 


1935. Electromyographic Studies on Cats after Section 
and Suture of the Sciatic Nerve 

J. G. Gousetu and J. A. Fizzect. American Journal of 
Physiology (Amer. J. Physiol.] 150, 558-567, Oct., 1947. 
2 figs., 14 refs. 
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1936. The Anticonvulsant Properties of Creatinine 
J. F. Cape. Medical Journal of Australia (Med. J. 
Aust.) 2, 621-623, Nov. 22, 1947. 2 figs., 1 ref. 


The urine of manic patients proved far more toxic to 
guinea-pigs when injected intraperitoneally than were 
control samples from normal persons and other types of 
psychotic patients. The animals died in status epilep- 
ticus. It appeared that urea was the toxic substance. 
When urea was injected in enormous doses the guinea-pigs 
died in the same manner as when they were treated with 
urine from manic patients. Creatinine exerted a protec- 
tive action against the toxic effect of urea and against 
convulsions induced by leptazol. The urine of manic 
patients, however, did not show a high excretion level of 
urea or a low excretion level of creatinine. The author 
therefore postulates a third and unknown substance in 
such urine which either neutralizes the protective effect of 
creatinine or enhances the toxic effect of urea. The 
effect of treatment with creatinine on a single patient 
having frequent grand mal attacks of idiopathic epilepsy 
is described. The dosage was from 9 to 12 g. daily in 
divided doses. There was some reduction in the number 
of fits, but a return to the original number when the drug 
was withdrawn. The effect of creatinine on the course of 
poisoning by tetanus toxin in guinea-pigs was observed, 
but no evidence was obtained that it influenced favourably 
the course of such poisoning. D. M. Dunlop 


1937. The Renal Excretion of 4’-Carboxyphenylmethane- 
sulfonanilide (Caronamide) 

D. P. and B. B. Bropir. Journal of Pharmacology 
and Experimental Therapeutics [J. Pharmacol.) 91, 250- 
254, Nov., 1947. 1 fig., 6 refs. 


Caronamide added to dog plasma and dialysed in 
Visking membranes against isotonic phosphate buffer of 
PH 7-4 at 37°C. for 18 hours is 59% bound to plasma 
protein at a concentration of 13-4 mg. per 100 ml. and 
68% at 3-8 mg. per 100m. A similar figure was obtained 
with undiluted plasma from a dog given caronamide. 
When the figure (60%) for free caronamide is applied to 
the experimentally derived renal clearance ratio of 50% 
of the glomerular filtration rate, an excretion ratio of 
1-3 is obtained. Since an excretion ratio of less than 
1 indicates that some of the filtered drug is reabsorbed 
by the renal tubules, and a ratio equal to 1 indicates 
that the drug is excreted by filtration only, the ratio of 
1-3 means that there is tubular excretion. It is this 
excretion which accounts for the inhibition of penicillin 
and p-aminohippurate excretion. Of 4 g. injected intra- 
venously into a dog 59% was recovered as caronamide 
in urine within 24 hours; an appreciable amount of a 
water-soluble metabolic product was also present. 

George Brownlee 


1938. 4’-Carboxyphenylmethanesulfonanilide 
amide): Its Toxicologic Effects 

K. H. Beyer, S. E. McKInney, E. K. TILLSON, and C. W, 
GreEEN. Journal of Pharmacology and Experimental 
Therapeutics [J. Pharmacol.] 91, 263-271, Nov., 1947. 
1 fig., 7 refs. 


(Caron- 


The acute toxicity of intravenous caronamide is com- 
parable for mice, rabbits, and dogs, being about 1-5 g, 
per kilo, a figure intermediate between those for potas- 
sium and sodium penicillin. Excitation was followed by 
lethargy and finally respiratory failure within 12 hours. 
Dogs vomited and defaecated; there was dilation of the 
vessels of the sclera, nictitating membrane, and con- 
junctiva, with evidence of miosis and photodysphoria, 
the eye rotating upwards and outwards as in anaesthesia. 
Death was preceded by hypnosis, tonic convulsions, 
shallow rapid breathing, and finally cessation of respira- 
tion. Chronic toxicity studies on groups of rats given 
0-5 g. per kilo daily on 6 out of 7 days for 3 months 
appeared to furnish no evidence of haematological or 
other pathological changes demonstrable by histology. 
In 8 dogs given 0-4 to 1-5 g. per kilo daily for 4 weeks and 
one monkey given | g. per kilo daily for 4 weeks the 
haematological pictures were almost normal. The only 
adverse sign observed was loss of up to 1 kilo in weight of 
the dogs. In dogs receiving 1 g. and 1-5 g. per kilo per 
day there was a reducing, non-fermentable substance, 
thought to be a pentose, in the urine. 

George Brownlee 


1939. Certain Pharmacologic Properties of 4’-Carboxy- 
phenylmethanesulfonanilide (Caronamide), Including its 
Effect on the Renal Clearance of Compounds other than 
Penicillin 

K. H. Beyer, H. F. Russo, E. A. PAtcu, E. K. TiLtson, 
and G. SHANER. Journal of Pharmacology and Experi- 
mental Therapeutics [J. Pharmacol.| 91, 272-287, Nov., 
1947. 2 figs., 20 refs. 


The authors review the available methods for estimat- 
ing caronamide in plasma and urine. After dialysis from 
a Visking membrane into 0-1 N sodium hydroxide the 
specific absorption is measured (Beckman, 280 to 281 
my); this method is applicable to plasma only. A 
gravimetric method for urine dependent on insolubility 
in acetic acid is described. A colorimetric technique 
applicable to plasma and urine depends on the reductive 
cleavage of caronamide with “ Raney nickel” to give 
p-aminobenzoic acid, which is subsequently diazotised 
and coupled with N(l-naphthyl)-ethylene diamine di- 
hydrochloride. The authors also describe a modified 
spectrometric method dependent on the extraction into 


chloroform from acidified urine or plasma, followed by — 


re-extraction into 0-1 N sodium hydroxide. 
A comparison of the renal clearance of mannitol, 
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creatinine, and caronamide estimated simultaneously 
indicates that caronamide owed its clearance solely to 
glomerular filtration and not in any degree to tubular 
excretion. Caronamide, at a dose level of 25 mg. per 
kilo which inhibited maximally the tubular excretion of 
penicillin in the dog, did not influence the tubular 
resorption of glucose, arginine, urea, sulphadiazine, and 
creatinine. On the other hand, elimination of com- 
pounds excreted by renal tubules—such as p-amino- 
hippuric acid (PAH) and phenolsulphonphthalein, was 
inhibited. The possibility that the change in PAH 
clearance might have been due to a decrease in renal flow 
was investigated in anaesthetized, vagotomized dogs. 
After continuous infusion of caronamide at a concentra- 
tion sufficient to suppress tubular excretion of penicillin 
completely there was no influence on heart or respiratory 
rate, systemic blood pressure, or kidney volume. 
George Brownlee 


See aiso Abstracts 1969, 2096. 


1940. Spasmolytic Action of Dolophine (Amidone) 

J. UcutyAMA, A. C. KirRcHHorF, and N. A. DAvip. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N. Y.] 66, 417-418, Nov., 
1947. 10 refs. 


The spasm of isolated rabbit intestine and rat uterus 
induced by “* furmethide ”’ (furfuryl trimethyl ammonium 
iodide) is relieved equally well by “‘ amidone ”’ (‘‘ physep- 
tone’) and pethidine. Relief by amidone of spasm of 
rabbit uterus due to ** methergine ’’ (methyl ergometrine) 
requires 3 times the effective concentration of pethidine 
(0-5x 10-*). The spasmolytic effect is probably largely 
due to a musculotropic action; it is noted that amidone, 
pethidine, and ‘* trasentin’’ all possess local analgesic 
activity as well. Derek R. Wood 


1941. The Use of Dolophine (Dimethylamino heptanone— 
methadon) in the Control of Pain in Bone and Joint 
Disorders 

W. K. IsHMAEL and J. R. Stacy. Journal of the Okla- 
homa State Medical Association [J. Okla. med. Ass.] 40, 


' 454-456 and 468, Nov., 1947. 2 refs. 


This investigation reports on the effectiveness of 
physeptone (“‘ dolophine’’) as an analgesic in 106 
patients suffering from a variety of orthopaedic and 
arthritic disorders. The dosage was 2-5 mg. orally every 
4to 8 hours. The efficacy of the drug in relieving pain 
was based entirely on the patient’s subjective sensations. 
Physeptone proved a reliable analgesic, comparable in 
effect to morphine, and seemed to be particularly 
efficacious in the control of nerve-root pain. Few toxic 
effects were noted although 14 of the patients were 
nauseated. It appears that physeptone possesses some 
slight property of habituation, though to a very much less 
extent than morphine. The chief indication for physep- 
tone is pain which is too severe to be controlled by the 
simpler analgesics such as aspirin and too chronic to be 
controlled by morphine. D. M. Dunlop 


1942. Intravenous Procaine: A Preliminary Report 
D. J. GRAUBARD, R.W. RoBerTAZZI, and M. C. PETERSON. 
New York State Journal of Medicine [N.Y. St. J. Med.} 
47, 2187-2192, Oct. 15, 1947. 1 fig., bibliography. 


This report deals with the use of intravenous procaine 
hydrochloride for the control of pain in traumatic and 
inflammatory conditions and in cases of muscle spasticity 
due to various neurological disorders. The dose of 
procaine was 4 mg. per kilo body weight given in the space 
of 20 minutes by intravenous infusion as a 0-1% solution 
in isotonic saline; 140 patients were given 608 infusions 
of this type. No case of procaine sensitivity or any 
contraindications to the use of the drug were noted. 
Sensations of warmth, flushing, dryness of the mouth, 
slight light-headedness, and a feeling of relaxation were 
common accompaniments of the treatment. More” 
severe responses were dizziness, apprehension, consider- 
able sleepiness, and, in two instances, momentary loss of 
consciousness. The results in the management of pain 
due to trauma and inflammation were very encouraging, . 
except in the case of herniated intervertebral disk. The 
results were particularly good in osteo-arthritis. Con- 
siderable relief was obtained in the spastic states with 
increased mobility and improved muscular control. 

D. M. Dunlop 


1943. Clinical and Experimental Studies with Myanesin. 
(A Preliminary Report) 

C. R. STEPHEN and J. CHANDY. Canadian Medical 
Association Journal (Canad. med. Ass. J.| 57, 463-468, 
Nov., 1947. 3 figs., 3 refs. 


This paper reports the clinical action of “‘ myanesin ” 
on: (1) patients suffering from diseases of the extra- 
pyramidal nervous system; (2) patients having frequently 
recurring bouts of intractable pain; (3) patients with 
known spinal cord lesions. The study was prompted by 
previous experimental and clinical work which claimed 
that myanesin, «, 8-dihydroxy-y-(2-methylphenoxy)- 
propane, produced transient relaxation and paralysis of 
skeletal muscles and had a wide margin of safety between 
the paralysing and lethal doses. From the detailed 
clinical reports appended it appears that involuntary 
movements of the type seen in diseases of the basal 
ganglia, and intractable pain of central or thalamic 
origin, can be abolished for a short time by intravenous 
myanesin in doses of 30 mg. per kilo body weight. 
Clinical and electroencephalographic observations sug- 
gest that the drug has a selective action on the brain stem 
somewhere between the cortex and the medulla. Spasm 
and paraesthesiae due to lesions of the spinal cord were 
not affected by myanesin. Localized thrombophlebitis 
at the site of the injection and the transient evidence of 
haemolysed blood in the urine, which were seen in some 
patients, are untoward reactions which must be carefully 
weighed against the transient beneficial effects of the drug. 

D. M. Dunlop 


1944. The Metabolic Fate of Chloral Hydrate 

T. C. Burer. Journal of Pharmacology and Experi- 
mental Therapeutics {J. Pharmacol.] 92, 49-58, Jan., 1948. 
4 figs., 28 refs. 
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1945. Observations Concerning the Influence of Potas- 
sium upon the Action of a Digitalis Glycoside (Lanatoside 
C) 

M. FRIEDMAN and R. BINE. American Journal of the 
Medical Sciences [Amer. J. med. Sci.] 214, 633-638, 
Dec., 1947. 14 refs. 


This communication is based on the results of experi- 
mental work performed on isolated hearts of embryos in 
the Harold Brunn Institute for Cardiovascular Research, 
Mt. Zion Hospital, San Francisco. The experiments 
were carried out to elicit the relation of potassium to a 
digitalis glycoside, “‘ lanatoside C’’. The duck heart 
was immersed in Tyrode’s solution at 34° C. The merits 
of this preparation are its response in a constant way to 
sufficient amounts of lanatoside C and the ease of 
reproduction of the response. With sufficient concentra- 
tion of digitalis glycoside in Tyrode’s solution, A-V 
block and, later, cessation of beat appeared. Their 
time of occurrence varied with the concentration of 
glycoside present. The authors concluded as follows: 
(1) In the intact embryonic heart the absence of potas- 
sium led to arrhythmias and early cessation of beating. 
Excess potassium depressed heart action. (2) In the 
digitalized heart the absence of potassium was found to 
enhance the action of lanatoside C, whereas an excess of 
potassium inhibited the action of the same drug. (3) 
A toxic concentration of glycoside (0-001 mg. per ml. of 
Tyrode’s solution) rapidly produced A-V block and 
standstill. These phenomena were probably due to loss 
of potassium from the heart. Furthermore, excess of 
potassium was found to inhibit the appearance of these 
effects in a specific manner, presumably by supplying the 
potassium lost through the toxic effect of digitalis 
glycoside. According to the authors the experimental 
work of others corroborates these findings. Sampson 
et al. (Amer. Heart J., 1943, 26, 164) reported the success- 
ful use of potassium in patients with arrhythmias due to 
over-digitalization. A. I. Suchett-Kaye 


1946. The Influence of Digitalis and Other Digitaloid 
Drugs upon Blood Coagulation 

H. K. and F. R. Permanente 
Foundation Medical Bulletin [Permanente Fdn med. Bull.] 
5, 97-110, Nov., 1947. Bibliography. . 


Digitalis in vitro has no effect on the coagulation time of 
blood. In the rabbit and cat digitalis in vivo has a 
pronounced effect in decreasing the coagulation time of 
blood. The administration of therapeutic doses of 
digitalis in patients with uncomplicated cardiac decom- 
pensation does not significantly affect the coagulation 
time of blood. However, it appears that in cases of 
cardiac decompensation complicated by the presence of 
devitalized tissue due to infarction or trauma, the 
administration of digitalis may increase the danger of 
thrombus formation and embolism. It is suggested that 
the mechanism of this effect is due to the release by 
digitalis of an intracellular clot-promoting factor. 
This factor may be intracellular thromboplastin, or 
calcium. Physiological, pharmacological, and patho- 
logical agencies that affect the blood coagulation 
mechanism are discussed.—[Authors’ summary.] 
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1947. Clinical Observations on the Use of Thephorin 
(NU-1504): A New Antihistamine Agent 

J. L. REYNoLpDs and B. T. Horton. Proceedings of the 
Staff Meetings of the Mayo Clinic (Proc. Mayo Clin,} 
22, 574-577, Dec. 10, 1947. 


** Thephorin ” (2-methyl-9-phenyltetrahydro-1-pyridin- 
dene) is a polycyclic amine, one of a new class of com- 
pounds. Its therapeutic action has been tested in 62 
patients, in most of whom other antihistamine substances 
were ineffective or had caused toxic symptoms. Only | 
of 22 patients with hay-fever failed to obtain relief after 
thephorin, the results in 17 being classed as excellent. 
There were good results also in 7 of 11 cases of vasomotor 
rhinitis and in 5 of 6 cases of cold allergy. In urticaria, 
histaminic cephalgia, migraine, and Méniére’s syndrome, 
results were poor. One woman with Raynaud’s pheno- 
menon was greatly benefited after injections of histamine 
and thephorin. Advantages claimed for thephorin are 
the absence of toxic sequelae and the small therapeutic 
doses (25 to 300 mg., average 100 mg., daily). 

Derek R. Wood 


1948. Clinical and Pharmacological Trials of an N- 
methyl Scopolamine Derivative. (Klinische und pharma- 
kologische Versuche mit einem N-methylierten Scopol- 
amin-Derivat) 

W. Roost and O. SCHINDLER. Schweizerische Medizi- 
nische Wochenschrift [Schweiz. med. Wschr.] 77, 1284- 
1285, Dec. 6, 1947. 2 figs., 8 refs. 


It was shown by Nyman (Acta physiol. scand., 1943, 
6, 256; Acta med. scand., 1944, 118, 466) that the 
spasmolytic action of scopolamine is increased by its 
conversion into a derivative with pentavalent nitrogen. 
The authors investigated the pharmacological and 
clinical effect of N-methylscopolamine mesconit 
The spasmolytic effect was investigated on the isolated 
gut of the guinea-pig, in which contractions were induced 
by acetylcholine, and Nyman’s findings were confirmed. 
The isolated gut of the rabbit lends itself better to 
demonstration of the spasmolytic effect of mesconit, 
which showed itself more effective in abolishing the 
acetylcholine contraction than were atropine sulphate, 
scopolamine hydrobromide, and diphenylaceto-diethyl- 
aminoethanol hydrochloride. The increased spasmo- 
lytic effect of this compound is associated with a dimin- 
ished central sedative effect; this was established in man 
by Nyman and was experimentally confirmed by the 
authors by mechanically recording the spontaneous 
movements of mice in a cage suspended by springs. The 
average lethal dose for mice was found to be 0-41 mg. 
per gramme. Clinical observations in cases of strangu- 
lated hernia (10), biliary colic (7), renal and ureteric 
colic (7), peptic ulcer pain (7), incomplete ileus (4), 
threatened abortion (1), dysmenorrhoea (4), and tenesmus 
(18) gave very encouraging results as regards the relief of 
pain. Pain due to peritonitis was not affected. On an 
average 0:2 to 0-3 mg. was given intramuscularly or 
intravenously; in cases of tenesmus of bladder and 
rectum suppositories containing 0-3 mg. were used. 

A. Schott 
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1949. Renal Hemodynamic Effects of Adrenaline and 
“Jsuprel ’’: Potentiation of Effects of Both Drugs by 
Tetraethylammonium 

A. C. CorcorAN and I. H. Pace. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.] 66, 148-151, Oct., 1947. 2 figs., 
4 refs. 


The renal circulation of the dog was investigated by 
determining the renal plasma flow as given by the 
clearance of p-aminohippurate, and the “ renal resis- 
tance ’’ by the method of Lamport (J. clin. Invest., 1943, 
22, 461). It was thus shown that the pressor response to 
adrenaline is accompanied by renal vasoconstriction and 
the depressor response to “ isuprel”’ (the N-isopropyl 
homologue of adrenaline) by renal vasodilatation. Both 
effects are enhanced by previous injection of 0-2 g. of 
tetra-ethylammonium chloride, N(C,H;),CI, which also 
enhances the cardio-accelerator and depressor effects of 
isuprel. V. J. Woolley 


1950. Pharmacology of Dibenzyl-f-chloroethylamine 
Hydrochloride (Dibenamine) 

G. R. DE VLEESCHHOUWER. Proceedings of the Society 
for Experimental Biology and Medicine [Proc. Soc. exp. 
Biol., N. Y.] 66, 151-152, Oct., 1947. 5 refs. 


Injection into dogs of ** dibenamine ”’ in doses of 10 to 
15 mg. per kilo changes the pressor effect of adrenaline 
to a depressor one. The carotid sinus pressor effect is 
decreased but not reversed. Injection of dibenamine into 
the artery of one limb causes reversal of adrenaline effect 
in that limb alone. Dibenamine does not modify the 
cardiac effects of adrenaline or the pressor effects of 
nicotine or ephedrine. The pressor effects of acetyl- 
choline after atropine and of asphyxia are reversed 
by dibenamine. Stimulation of the splanchnic nerves 
causes vasodilatation after dibenamine in intact dogs but 
not after adrenalectomy. The vasoconstriction resulting 
from stimulation of -the central end of the vagus is 
not influenced.» No tracings are reproduced, and the 
magnitude of the blood-pressure changes is not stated. 

V. J. Woolley 


1951. Mydriatic Activity of Some New Synthetic 
Anticholinergic Esters 

A. M. Lanps, K. Z. Hooper, H. M. McCartuy, and 
R. F. FetpKAmMpP. Proceedings of the Society for Experi- 
mental Biology and Medicine [Proc. Soc. exp. Biol., 
N.Y.] 66, 452-456, Nov., 1947. 9 refs. 


The f-diethylaminoethyl esters of di-«-thienyl-, 
diphenyl-, phenyl-«-thienyl- and cyclohexyl-«-thienyl- 
glycolic acids are anticholinergic drugs with significant 
mydriatic action. Of these, the cyclohexyl-«-thienyl- 
glycolic acid ester (No. 623) is the most mydriatic 
substance. The nitrate salt of this ester is very soluble 
in water and causes only small damage. to sensitive 
tissues when used daily for several days at a concentration 
of 1 or 2%. It is suggested that this substance may have 
clinical applications as a mydriatic and cycloplegic 
agent.—[Authors’ summary.] 


1952. Effects of Dibenamine on Cardiovascular Actions 
of Epinephrine, Acetylcholine, Pitressin and Angiotonin 


- in Unanesthetized Dogs 


W. B. YouMANS and V. M. RANKIN. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.] 66, 241-244, Oct., 1947. 4 figs., 
3 refs. 


** Dibenamine ’, 200 mg., was given intravenously to 
non-anaesthetized dogs of 9 to 13 kilo. Heart rate was 
counted by electrocardiography. Dibenamine increased 
the heart rate by 46 to 95%, the rate returning to normal 
in 3 hours, when the effects of other drugs were examined. 
Adrenaline (2 ml. of 1 in 10° solution) in controls resulted 
in a decrease in rate of 45 to 57%, but after dibenamine it 
caused an increase of 97 to 208%, this effect of diben- 
amine persisting for at least 24 hours. The tachycardia 
of acetylcholine and the bradycardia of pitressin and 
angiotonin were not affected by previous administration 
of dibenamine. V. J. Woolley 


1953. Effect of Alkaloids on Acetylcholine and Potassium 
Sensitivity of Striated Muscle 

C. Torpa and H. G. Woirr. Journal of Laboratory and 
Clinical Medicine [J. Lab. clin. Med.] 32, 1374-1377, 
Nov., 1947. 22 refs. 


1954. A Comparative Study of the Effectiveness of Syn- 
thetic Folic Acid, Pteroyldiglutamic Acid, Pteroyltri- 
glutamic Acid and Pteroylheptaglutamic Acid (B, con- 
jugate). [In English] 

T. D. Spres, G. GArcIA Lopez, R. E. STONE, F. MILANES, 
R. O. BRANDENBURG, and T. ARAMBURU. Internationale 
Zeitschrift fiir Vitaminforschung [Int. Z. Vitaminforsch.]} 
19, 1-12, 1947. 6 figs., 5 refs. 


At the Hillman Hospital, Birmingham, Alabama, and 
at the Calixto Garcia Hospital, Havana, folic acid was 
given orally to 12 cases of nutritional macrocytic anaemia, 
23 of pernicious anaemia, and 33 of tropical sprue; 
pteroyldiglutamic acid to 2 cases of nutritional macro- 
cytic anaemia, 1 of pernicious anaemia and 7 of tropical 
sprue; pteroyltriglutamic acid to 1 case of nutritional 
macrocytic anaemia and 2 cases of tropical sprue; and 
pteroylheptaglutamic acid to 1 case of nutritional macro- 
cytic anaemia and 1 of pernicious anaemia. The patients 
with pernicious and macrocytic anaemia who were given 
one of the conjugated forms of folic acid had previously 
responded to folic acid but, failing to continue main- 
tenance therapy, had relapsed; those with sprue had 
never been treated with folic acid. The patients were 
fed on a diet not containing meat, fish, or poultry. 
White cell and erythrocyte counts, haemoglobin deter- 
minations, reticulocyte counts, and determinations of 
the urinary excretion of folic acid were made daily. 
The haematopoietic response to the conjugated forms was 
less than that to folic acid. The excretion studies 
showed that the body is able to convert pteroyldiglutamic 
and pteroyltriglutamic acid partially to folic acid but not 
pteroylheptaglutamic acid. The haematopoietic res- 
ponses could not be correlated with the figures for 
excretion, but there was some support for the hypothesis 


| 


that folic acid is effective in relieving certain types of 
macrocytic anaemia through its ability to work as a pan- 
haematopoietic substance in the bone marrow. 

J. E. Page 


1955. The Urinary Excretion of Pteroylglutamic Acid 
and Certain Related Compounds 

T. H. Jukes, A. L. FRANKLIN, E. L. R. STokstTap, and 
J. W. Boewne. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.] 32, 1350-1355, Nov., 1947. 
12 refs. 


Using the growth of Streptococcus faecalis R as a 
method of assay, the authors studied the excretion of 
pteroylglutamic acid (PGA) by normal subjects receiving 
different doses of pteroylglutamic and pteroyldiglutamic 
acid, pteroyltriglutamic acid, and pteroylglutamic acid 
diamide. Ona normal diet urinary excretion of PGA is 
less than 5 yg. daily. When PGA is added there is no 
significant increase in excretion with a dose of 0-1 mg. 
but the percentage excretion increases with dose to about 
50% with 5 mg. The excretion is slightly higher after 
intravenous injection. From 85 to 96% of the PGA is 
excreted in the first 6 hours. The excretion of the 
triglutamic acid is similar, but only about 85% is excreted 
in 6 hours, while total excretion of the diglutamic acid is 
less than 50%, of which only 48 to 88% is excreted within 
6 hours. The diamide of PGA is not converted into 
PGA by the human body. G. Discombe 


1956. BAL Inhibition of Mercurial Diuresis in Conges- 
tive Heart Failure 

R. M. SussMAN and J. A. SCHACK. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N. Y.] 66, 247-248, Oct., 1947. 7 refs. 


BAL (10% in benzyl benzoate and ground-nut oil) was 
given by injection every 6 hours for 24 to 36 hours in 
doses of 2:5 mg. per kilo to 7 patients with congestive 
heart failure. Injections of 2 ml. of mersalyl with 
theophylline were then given and found to be incapable 
of causing diuresis, although in the same patients they 
had previously had the normal effect. The diuresis was 
abolished, not postponed. The injections of BAL 
caused considerable pain, and, in 2 cases, severe hyper- 
tension. Its effect was not modified by addition of pro- 
caine. V. J. Woolley 


1957. Bistrimate (Sodium Bismuth Triglycollamate) 
Administered by Mouth in the Treatment of Chronic 
Discoid Lupus Erythematosus. Preliminary Report 

H. H. Sawicky. Journal of Investigative Dermatology 
[J. invest. Derm.] 9, 159-160, Sept., 1947. 3 refs. 


Thirty unselected cases of lupus erythematosus were 
treated by oral administration of “ bistrimate”’, each 
tablet of which contains 410 mg. of sodium bismuth 
triglycollamate, equivalent to 75 mg. of metallic bismuth. 
The preparation is said to be adequately absorbed from 
the gastro-intestinal tract with relatively little local 
irritation and to be rapidly and completely excreted in the 
urine. One tablet was given three times a day after food 
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for the first 3 days and 2 tablets were given after each 
meal subsequently. Treatment ranged from 4 weeks to 
26 weeks. A “ bismuth line”, mild gastro-intestinal 
upsets, and mild headache were observed with some 
frequency, but in only 2 patients did the treatment have 
to be stopped because of toxic effects (severe stomatitis 
with trigeminal neuralgia in each case). Results were 
good to excellent in 16 cases, fair to good in 9 cases, and 
poor or lacking in 5 cases. Twenty-two of the patients 
had previously been treated with bismuth intramuscu- 
larly. The author concludes that administration of 
bistrimate should be the first treatment to be tried in 
chronic discoid lupus erythematosus. 
E. W. Prosser Thomas 


PENICILLIN 


1958. Use of Insoluble Penicillin Salts for the Pro- 
longation of Penicillin Blood Levels 

S. MONASH. Science [Science] 106, 370, Oct. 17, 1947, 
3 refs. 


Apart from the injection of penicillin in beeswax and 
a vegetable oil, methods of prolonging the presence of 
penicillin in the blood have not been satisfactory, 
Abraham and Chain (Brit. J. exp. Path., 1942, 23, 103) 
stated that penicillin was inactivated by a large number of 
metallic ions—copper, lead, zinc, cadmium, nickel, 
mercury, and uranium. No activity could be demon- 
strated by decomposing the inactivated material with acid 
and extracting with ether. The author, however, has 
found that in vivo insoluble salts of penicillin may be 
reactivated. An intramuscular injection of 20,000 units 
per kilo into a rabbit of silver penicillin produced a blood 
level of 0-08 unit per ml. at 17 hours and 0-03 unit at 
20 hours: one of mercury penicillate a level of 0-08 unit 
at 17 hours and one of ferric penicillate a level of 0-16 unit 
at 17 hours and 0-02 unit at 20 hours. Organic insoluble 
salts are also reactivated in vivo. An intramuscular 
injection of 20,000 units per kilo of brilliant green penicil- 
late gave a blood level of 0-16 unit per ml. at 18 hours. 

G. M. Findlay 


1959. ‘“ Liquid ’’? Versus * Solid ’’ Penicillin in Oil and 
Wax. The Effect of Particle Size and Type of Penicillin 
H. F. Dow inc, M. J. ROMANSKy, H. Wetcn, J. A. 
RosBiINnson, V. L. CHANDLER, W. W. ZELLER, and H. L. 
HirsH. Journal of the American Medical Association 
[ J. Amer. med. Ass.] 135, 567-569, Nov. 1, 1947. 2 figs., 
6 refs. 


At Gallinger Municipal Hospital, Washington, 252 
patients received a single intramuscular dose of 300,000 
units of penicillin in 1 ml. of 4-8°% beeswax in oil. The 
preparations, made up by 11 different manufacturers, 
included sodium and potassium crystalline salts and 
amorphous calcium salts, in both “ solid”’ (that is, at 
room temperature) and “ liquid ”’ ( fluid at room tempera- 
ture) forms. Preparations found to contain 50% or 
more of the “ total relative weight ’’ of particles of peni- 
cillin of greater diameter than 50 yz were classed as “ large 
particle preparations”? ; the remainder were termed 
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“small particle preparations’’. Blood samples were 
withdrawn at 12, 16, 20, and 24 hours after the injections, 
and parallel penicillin assays were made by a modified 
Rammelkamp method and by the Bacillus subtilis opacity 
technique of Randall et a/. (a control being used to elimin- 
ate the effects of anti-subtilis factors in the blood other 
than penicillin). [The height of blood levels found is not 
given; the results are classified according to whether or 
not ‘ measurable blood levels ’’ could be detected at the 
various sampling-times; in all cases it appears that on 
this basis the “* subtilis ’’ method is the more sensitive of 
the two. ‘* Measurable blood levels’ were found in a 
higher proportion of patients when crystalline prepara- 
tions had been given than when the amorphous form had 
been used. With the “ liquid ’’ preparations the “ large 
particle preparations ’’ gave higher percentages in each 
sampling after the first than did the “ small particle 
preparations’. With“ solid” preparations the 24-hour 
readings for the “‘ large particle preparations *’ show a 
slight superiority over those for “‘ small particle prepara- 
tions’, but at the other times there is little difference 
between the two groups. The results with the “ liquid ”’ 
“large particle’? preparations are much the same as 
those obtained with the “ solid ’’ preparations of com- 
parable particle size. It is therefore concluded that a 
“ large-particle “liquid ’’ injection prepared from a 
crystalline salt is the preparation of choice. It is 
emphasized that dry needles and syringes must be used 
for both liquid’ and solid’ preparations, and that 
injections must be made deeply into muscle substance. 
It is finally stated that crystalline penicillin preparations 
may be stored at room temperature for 18 months. 

It would be interesting to know if the injections were 
all made at the same time of day, as the renal secretion of 
penicillin is believed to be less by night than by day. 
Other relevant information would be the highest blood 
levels found, and a comparison of the variations in blood 
levels shown by the different preparations. ] 

G.I. C. Ingram 


1960. Studies on the Action of Penicillin. VI. Farther 
Observations on the Development of Penicillin Resistance 
by Meningococcus in vitro 

C. P. MILLER and M. Bounuorr. Journal of Infectious 
Diseases [J. infect. Dis.] 81, 147-156, Sept.—Oct., 1947. 
4 figs., 15 refs. 


Strains of meningococci rapidly developed a resistance 
to penicillin in vitro when they were grown in the presence 
of increasing concentrations of the drug. The resistance 
increased gradually, and subcultures were made from 
concentrations of penicillin in which the strain had grown 
well, rather than from the tube containing the greatest 
concentration of penicillin in which some growth had 
occurred. The acquired resistance to penicillin was 
gradually lost on subculture in media containing no 
penicillin. The resistant strains showed morphological 
abnormalities. Penicillinase was not produced by the 
strains studied. The resistance demonstrated in vitro 
was present in vivo, for larger doses of penicillin were 
required to save the lives of mice infected with these 
strains. Scott Thomson 


1961. Biosynthesis of Penicillins 

EDITORIAL BOARD OF THE MONOGRAPH ON THE CHEMISTRY 
OF PENICILLIN. Science [Science] 106, 503-505, Nov. 
28, 1947. 22 refs. 


This is a summary of investigations up to the end of 
1945 by many American and British investigators on 
substances necessary to stimulate the biosynthesis of 
particular penicillins. The origin of these investigations 
was the discovery that two different strains of Penicillin 
notatum produced principally benzyl penicillin when 
grown on a corn-steep medium but principally 2-pen- 
tenyl-penicillin on a synthetic medium. Phenylalanine 
in 0-25 to 1% concentration, or a number of deamination 
or decarboxylation products of phenylalanine in smaller 
concentrations, stimulated the production of benzyl 
penicillin. By adding deuteriophenylacetyl-d/-N- 
valine to the culture medium it was shown that 92-5% 
of the resulting penicillin was derived from the precursor. 
The derivatives of various substituted acetic acids other 
than those which occur in natural penicillins can act as 
precursors, and these have led to the production of new 
penicillins containing the acyl portion of the precursor. 
Thus the utilization for instance of N-(p-tolylmercapto- 
acetyl)-d/-valine to form p-tolylmercaptomethyl penicillin 
is one of numerous examples of the incorporation of a 
biologically-foreign substance into a penicillin. 

Some of the new penicillins isolated in analytically 
pure crystalline form are shown in the following table: 


New Crystalline Biosynthetic Penicillins 


| 3. 
| se | 83 
Penicillin Formed Precursor Used | 32> 38 
| «2 | 
A 
1. Sodium p-methoxy- N-(2-Hydroxyethyl)- 1,510 | 0-82 
benzyl penicillin p-methoxyphenyl- 
acetamide 
2. Sodium p-nitrobenzyl | N-p-Nitrophenylacetyl- | 1,700(?) | 0-86 
penicillin di-valine 
3. Sodium p-fluorobenzyl | N-(2-Hydroxyethyl)- 1,650 0-89. 


penicillin p-fluorophenyl- 

acetamide 

4. Sodium m-fluorobenzyl | N-(2-Hydroxyethyl])- 2,340 0:76 
penicillin m-fluorophenyl- 

acetamide 

5. Sodium o-fluorobenzyl | N-(2-Hydroxyethyl)- 1,340 1-08 


penicillin o-fluorophenyl- 
acetamide 
6. Sodium p-chlorobenzyl | N-p-Chlorophenyl- 2,460 0-73 


penicillin acetyl-d/-valine 
7. Sodium p-bromobenzy1| N-(y-p-Bromophenyl- | 2,270 0-65 
penicillin butyryl)-d/-valine 
8. Sodium p-iodobenzyl | N-(2-Hydroxyethyl)- 2,800(?) 0-67 
penicillin p-iodophenyl- 
| acetamide 
9. Sodium 2-thiophene- | 1,685 1-13 
methy] penicillin 2-thiopheneacetamide 


10. Sodium phenoxymethy] | N-(2-Hydroxyethyl)- 1,670 0-87 
penicillin phenoxyacetamide 
11. Sodium _p-tolylmer- | p-Tolylmercapto-acetyl- -1,285(?) | 0-83 


captomethyl] penicillin | d/-valine 
| 


* The differential assay represents the ratio of activity Bacillus 
ee aureus with that for benzyl] penicillin defined as 
ing 1-00. 


[This communication is already so condensed that it is 
impossible to abstract adequately: it should be read by 
all those interested.] G. M. Findlay 


h 
0 
al 
e 
e 
is 
re 
d 
ts 
of : 
n 
d 
of 
) 
of 
l, 
)- 
d 
is 
e 
d 
it 
it 
it 
le 
ir 
d 
he 
n 
2 
d 
r 
d 


1962. Studies on the Effect of Penicillin Upon Gram- 
negative Bacteria. Penicillin-Sulphonamide Synergy 

G. T. STEwarRT. Jourtial of Hygiene [J. Hyg., Camb.]} 45, 
282-289, Aug., 1947. 3 figs., 11 refs. 


The concentrations of penicillin necessary to inhibit 
a large number of strains of different Gram-negative 
bacilli were estimated; tests were read after 24 hours. 
Salmonella typhi was inhibited by 8 units per ml. and 
typical strains of Proteus vulgaris and S. paratyphi B by 
10 to 20 units per ml. Some strains of Bacterium coli 
were inhibited by 30 to 50 units per ml.: other coliform 
organisms needed 120 units per ml. or were not inhibited 
at all. Some resistant strains produced a filtrable 
penicillinase; others did not and only inactivated peni- 
cillin slowly. These concentrations were not bactericidal 
and inhibition was seldom maintained for longer than 
48 hours. Concentrations of the sulphonamides greater 
than 10 mg. per 100 ml. produced some inhibition, 
sulphathiazole being the most active. When penicillin 
and sulphonamide were present together they were 


bacteriostatic in concentrations lower than were effective . 


when either was present alone. Sometimes sulphathia- 
zole reduced the minimum bacteriostatic concentration 
of penicillin fourfold. The synergic action did not, 
however, increase the degree of bacteriolysis. Broth 
cultures partially inhibited by penicillin were granular; 
the bacterial cells were abnormal with many peculiar 
involution forms. Details of the findings with the 
different groups of bacteria are given; for these the 
original paper should be consulted. It is suggested that 
the synergy may depend on alterations to the bacteria (as 
evidenced by involution forms) produced by the penicillin 
and possibly also on reductions in their number, so that 
they are more susceptible to inhibition by sulphathiazole. 
D. G. ff. Edward 


1963. The Synergic Action of Penicillin and Sulpha- 
thiazole on S. typhi 

J. C. THomas and W. Hayes. Journal of Hygiene {J. 
Hyg., Camb.] 45, 313-326, Aug., 1947. 24 refs. 


Sulphathiazole was bacteriostatic for Salmonella 
typhi at concentrations between 0-2 and 0-4 mg. per 
100 ml. in broth from which sulphonamide inhibitors 
had been removed by absorption with lysed horse blood. 
When the stock strain of S. typhi was maintained on 
nutrient agar at room temperature variants developed 
with varying degrees of increased resistance to sulphathia- 
zole. No alteration in sensitivity was noted in cultures 
on Dorset’s egg medium at 4° C. The effective bacterio- 
static concentration varied inversely with the number of 
organisms in the inoculum. If incubation was prolonged 
for 5 days, growth eventually occurred in concentrations 
four times those which were inhibitory for 24 hours. On 
the other hand, somewhat higher concentrations were 
bactericidal as well as bacteriostatic after 5 days, although 
even a concentration of 25 mg. per 100 ml. was not 
bactericidal in 24 hours. 

Of 18 strains 15 were inhibited by 5 units or less of 
penicillin per’ ml., and all except one by twice this 
concentration. Bactericidal concentrations varied be- 
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tween 3 and 12 units per ml. These were the concentra. 

tions present initially; during incubation 35% of the 

penicillin was lost within 24 hours. Pure penicillins [J 

and IV were less active than the best commercial prepara- 

tions, the potency of which probably depended on their 

content of either penicillin I or III. Size of inoculum 

did not influence the effective bacteriostatic concentration, 

but higher concentrations of penicillin were needed to 

sterilize larger inocula. With all the strains tested, 

except one variant, there was a two to eightfold reduction 

in the minimum concentrations of penicillin necessary 

for sterilization if 2-5 mg. of sulphathiazole per 100 ml. 

was added as well. The degree of synergism exhibited 
by a strain was independent of its sensitivity to sul- 
phathiazole alone. Synergism could be demonstrated 
with subinhibitory concentrations of sulphathiazole; its 
degree was independent of the number of organisms in 
the inoculum; it was noted with all preparations of 
penicillin, including pure penicillin II, and occurred in 
media highly inhibitory towards sulphathiazole, but not 
in media to which p-aminobenzoic acid had been added. 
Bactericidal synergism was observed with all except one 
strain of the Salmonella group tested; considerably 
higher concentrations of penicillin were necessary. 

D. G. ff. Edward 


1964. Response of Penicillin-Resistant Strains of 
Staphylococcus aureus to Extracts of Beef Brain 

L. G. Nutint and E. M. Lyncu. Journal of Pharma- 
cology dnd Experimental Therapeutics [J. Pharmacol.] 
90, 313-320, Aug., 1947. 3 figs., 14 refs. 


An 80% alcohol-precipitated extract of beef brain 
tissue was found to convert the yellow S-form of Staphylo- 
coccus aureus to the white R-form, with, at the same time, 
stimulation of growth of the latter form. Earlier 
experiments had shown that this extract was superior to 
penicillin in healing the lesions and reducing the mortality 
in mice infected with staphylococci. The present series 
of experiments showed that infections in mice produced 
by penicillin-resistant strains of staphylococcus (24 
strains) responded to both prophylactic and thergpeutic 
treatment with the extract. A significantly large number 
of animals was employed; in some experiments there 
were over 400 mice. Turbidimetric studies on these 
penicillin-resistant organisms cultured in the presence of 
beef extract for 37 and 74 days showed increased growth 
as well as conversion of the yellow S-form to the white 
R-form. Jn vivo tests demonstrated that the organisms 
became avirulent after they had been cultured in the 
presence of beef extract for a period of from 12 hours to 
30 days. R. Wien 


1965. Experiments on the Extraction of Penicillin. 
(Experiencias de extraccion de penicilina) 

A. PAREDES. Quito. Imp. de la Universidad. 1947. 54 
pages. 


A discussion of the mode of action of penicillin leads to 
the conclusion that both under aerobic and anaerobic 
conditions penicillin causes a dismutation prior to the 
formation of pyruvic acid. G. M. Findlay 
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1966. The Renal Clearance of Penicillins F,G, K, and X 
in Rabbits and Man 

H. EaGLe and E. NEwMAN. Journal of Clinical Investiga- 
tion [J. clin. Invest.] 26, 903-918, Sept., 1947. 4 figs., 
24 refs. 


The renal clearance of the four penicillins—F (I), 
G (ID, K (IV), and X (II1)—was determined in 19 human 
subjects (two of whom were hypertensive) and 32 
rabbits. In the human experiments penicillin was given 
by intravenous infusion at a falling rate over a period of 
2 to 3 hours (6 subjects, 7 experiments), as a single intra- 
venous or intramuscular injection (10 subjects, 13 
experiments), and as a single intramuscular injection of 
G suspended in peanut-oil and beeswax (2 subjects, 
2 experiments); it was given to the rabbits as a single 
intramuscular injection. By the continuous-infusion 
technique clearances were measured from serum levels 
varying between 0-05 and 0-77 yg. per ml. with F, 
0:25 and 9-1 zg. per ml. with G, 0-11 and 2-6 yg. per ml. 
with K, and 0-37 and 3-6 wg. per ml. with X, and with 
urine flow varying between 0-8 and 15-7 ml. per minute in 
different experimental periods. 

Concentrations of penicillin in blood and urine were 
measured by a tube-dilution technique, inhibition of 
streptococcal haemolysin production being used as end- 
point; specimens were incubated for 6 to 9 hours. 
In the human experiments the glomerular filtration rate 


‘was simultaneously determined with inulin or thio- 


sulphate, and in some cases the renal plasma flow was 
measured with p-aminohippuric acid (PAHA) some days 
before or after the penicillin experiments. 


TABLE I 


Renal Clearance in MI./ Minutes of the Four Penicillins in Man and the 
Rabbit: Means 


Man: Mean Clearances | nee: 
ean o 
all experi- 
| ments, 
Penicilli i | 
A aque- Experi- Single 
Infusion = | (POB) ments | Injection 
| (Aqueous) 
F (1) | 725 | | 725 | 32 
| ® | | @ | @ 
G (iD | §25 593 548 | 560 | 56 
ql) (2) (2) (5) | (10) 
K (IV) 271 316 | | 300 
(2) (5) (7) 
X CID 652 723 | | 710 36 
a | © | | @ 
Commer- 
cial 41 
penicillin (7) 


Figures in parentheses indicate the number of experiments contri- 
buting to the corresponding means. POB=peanut-oil-beeswax 
suspension. 


From Table I it will be seen that in man the clearance of 
K is considerably less than that of the others. It is 
argued that if this were due to delayed elimination this 
penicillin should show a more prolonged blood level, 


M—2P 


and the final proportion excreted in urine should be the 
same as for the other penicillins. However, there is 
evidence that this penicillin disappears more quickly from 
the blood, and that urinary recovery is lower than with 
the others. These apparent contradictions are resolved 
by reference to work showing that this penicillin is bound 
to plasma protein and is also inactivated by plasma and 
tissues to a greater extent than G. It was found in man 
that the renal clearance of F, G, and X approximated to 
the renal plasma flow. In the “ falling rate”’ infusion 
experiments there was considerable variation within each 
experiment in the individual determinations of clearance 
at the various blood levels investigated, amounting to a 
twofold to threefold difference between the highest and 
lowest figures obtained. [The variation is not regular 
enough for any conclusion to be based upon its distribu- 
tion: thus the results of the human experiments cannot 
be claimed as evidence that the higher blood levels 
recorded exerted any overloading effect on the tubular 
excretory mechanism; neither, it is felt, do the published 
data warrant the categorical statement that ‘* complete 
renal clearance is observed” at these levels.] It is 
suggested that the wide range of plasma penicillin con- 
centrations with which it is possible to work makes F, G, 
or X a more suitable substance for renal-plasma-flow 
determinations than PAHA. 

In rabbits it was possible to achieve a higher relative 
dose than in man. The results for commercial penicillin 
are summarized in Table II; similar results were obtained 
from G. 


TABLE II 
Renal Clearance of Commercial Penicillin in the Rabbit: Means 


Penicillin | 


Ciesaes Range of Mean Serum Mean Clearance 
| Levels (units/ml.) (ml./min.) 
4,000 (2) 0:28-0:04 (4) 55 
8,000 (4) 1-05-0-03 (7) 33 
150,000 (1) 45 -13 (5) 43 
1,200,000 (1) | 800-580 (4) 9 


Figures in the dosage column signify the number of rabbits used, 
and in the serum-levels column the total number of means contributing 
to the range; the means are for the time intervals over which each of 
the clearances is calculated. All the clearances derived from a given 
dose level are averaged in the third column. 


A definite lowering of clearance is seen to be associated 
with the highest blood level; this is believed to be due to 
overloading of the excretory mechanism, and it is thought 
that the serum threshold for this effect lies at about 4 mg. 
per 100 ml. In the two hypertensive human subjects the 
clearance of G was 40 and 45%, respectively, of the: 
calculated clearance; in the first of these the urea 
clearance was also determined, and found to be 58% of 
normal. 

[The general introduction of a penicillin for renal- 
blood-flow determination probably depends upon the 
improvement of assay techniques.] G. I. C. Ingram 


1967. Allergy to Penicillin with Symptoms of Serum 
Sickness 

A. G. WILKINSON and K. ZINNEMANN. British Medical 
Journal [Brit. med. J.] 2, 865-866, Nov. 29, 1947. 5 refs. 
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1968. Toxicity of Penicillin for the Guinea Pig 

F. E. Cormia, G. M. Lewis, and M. E. Hopper. Journal 
of Investigative Dermatology [J. invest. Derm.] 9, 261- 
267, Nov., 1947. 3 figs., 16 refs. 


Urticaria, either generalized or localized to the site of 
injection, is the principal, perhaps the sole, toxic effect 
of penicillin in man, though alterations in the menstrual 
cycle as well as uterine cramps and bleeding were some- 
times observed after administration of the earlier and less 
pure preparations. In this paper the authors seem to 
have established the fact that intradermal injections of 
1,000 units of crystalline sodium penicillin G are lethal to 
guinea-pigs. All of the 8 animals receiving this dose 
died within 23 days. Necropsy revealed an acute 
necrosis of the adrenal gland, particularly in the cortex. 
Six other animals were given a single intradermal injection 
of 250 units, but none of these showed any evidence of 
either gross or microscopical damage to the adrenals 2, 
4, and 6 days after the injection of penicillin. In view of 
these findings it would seem that further clinical studies 
of adrenal function in patients receiving large doses of 
penicillin are indicated. G. L. M. McElligott 


1969. Enhancement of Penicillin Blood Levels following 
Oral Administration of Caronamide 

L. Loewe, H. B. Erper, and E. ALTURE-WERBER. Science 
[Science] 106, 494-496, Nov. 21, 1947. 14 refs. 


Sodium p-aminohippurate (PAH) is known to enhance 
the blood concentration of penicillin, but when it has 
to be given over long periods of time, as in the treatment 
of subacute bacterial endocarditis, its administration 
presents technical difficulties. PAH is ineffective by 
mouth; it must be given intravenously in daily doses of 
200 to 240 g.; it scleroses veins and has unpleasant toxic 
effects. Beyer (Science, 1947, 105, 94) found that caron- 
amide (4’-carboxyphenyl-methanesulphonanilide) also 
reduces the rate of excretion of penicillin by the renal 
tubules. The authors report the administration of 
caronamide for from 2 to 19 days to 9 patients with 
subacute bacterial endocarditis. The drug was given 
orally in 2- or 3-g. doses every 4 hours night and day. 
With the latter dose enhancement of penicillin blood 
levels was from 2- to 7-fold with daily doses of from 1 to 
20 million Oxford units given intravenously. No skin 
rashes resulted, but 8 patients had minor renal distur- 
bances, traces of albumin, and occasional red blood cells 
in the urine. G. M. Findlay 


See also Abstracts 1937-9 and 2096. 


1970. ortho -Hydroxyphenylacetic Acid from an Amor- 
phous Penicillin 

H. Fiscupacu, T. E. Este, and J. Levine. Science 
[Science] 160, 373-374, Oct. 17, 1947. 7 refs. 


Impurities in commercial penicillin are known to 
enhance the antibiotic activity of penicillin against 
bacteria and some viruses. Evidence is brought forward 
to suggest that one of the impurities may be ortho- 
hydroxyphenylacetic acid. G. M. Findlay 
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1971. Use of Penicillin in the Treatment of Carriers of 
beta-Hemolytic Streptococci Among Patients with Rhey- 
matic Fever 

J. R. GOERNER, B. F. MASSELL, and T. D. Jones. New 
England Journal of Medicine [New Engl. J. Med.) 237, 
576-580, Oct. 16, 1947. 1 fig., 19 refs. 


Since November, 1945, intramuscular penicillin 
(10,000 units 2-hourly day and night for 10 days to a 
total of 1-2 mega units) has been given to all patients 
admitted to the House of the Good Samaritan, Boston, 
with acute streptococcal infections and to all carriers of 
haemolytic streptococci. All streptococci isolated have 
been grouped and typed [sic] by the Lancefield capillary 
precipitin technique, and assayed for penicillin sensitivity, 
During the treatment with penicillin throat cultures were 
prepared thrice weekly, then “ daily from 1 to 2 weeks 
after treatment, and then with gradually decreasing 
frequency to a routine weekly schedule”. Antistrepto- 
lysin O titres and erythrocyte sedimentation rates were 
determined at 2-monthly intervals. 

Results of penicillin treatment are described in a 
series of 20 patients [apparently rheumatic children] from 
whose throats Streptococcus haemolyticus was isolated, 
Strains from 16 patients were of Group A and comprised 
7 different types, the remaining 4 not being A, C, or H 
[it is not clear why H and not G typing serum was used; 
see Mackie and McCartney, Handbook of Practical 
Bacteriology, Edinburgh, 1945, p. 339]; penicillin 
sensitivity varied from 0-06 to 0-006 units per mi. 
(minimal inhibitory concentration, M.I.C.). Before 
penicillin treatment 2 to 53 cultures per patient were 
taken over periods varying from 4 to 190 days; in 13 
patients the proportions of positive cultures varied from 
60 to 100%, with one exception (53 cultures: 17 positive, 
30%). After treatment with penicillin alone (15 patients) 
7 to 40 cultures per patient were taken over periods 
varying from 20 to 190 days. From 3 cases only were 
positive cultures obtained: (1) 2 out of 15 cultures 
over 77 days; group A, type X; penicillin M.LC. 
0-008 unit per ml.; (2) 7 out of 10 cultures over 29 days; 
group not A, C, or H; penicillin M.I.C. 0-06 unit per ml.; 
(3) 5 out of 9 cultures over 24 days; group not A, C, or 
H; penicillin sensitivity not recorded). In 5 patients 
treated by penicillin and tonsillectomy throat cultures 
were invariably negative after treatment, and at opera- 
tion the tonsillar fossae and tonsils themselves were also 
sterile on culture. From 28 to 43 of these cultures were 
taken per patient over post-operative periods varying 
from 112 to 180 days. In these cases the interval 
between initial penicillin treatment and operation varied 
from 125 to 185 days. 

Antistreptolysin O titres are charted in 3 cases (2 of 
which received penicillin) over periods varying from 150 
to 360 days. There appears to have been no correlation 
between titre and positive throat cultures or between 
titre and penicillin treatment during these periods. 
Two pairs of cases are described in which a carrier of 
Strep. haemolyticus infected a non-carrier; in one instance 
the second child developed an uncomplicated strepto- 
coccal sore throat, responding rapidly to penicillin 
treatment. In the other instance the second child showed 
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a rise in antistreptolysin O titre and an acute exacerba- 
tion of rheumatic fever beginning 2 weeks after the first 
positive throat culture, though there was no fever or 
clinical evidence of “streptococcal” illness. This 
patient did not receive penicillin. 

A smaller and less complete investigation is also 
reported. Of 6 streptococcal carriers found in the 
Wellesley Convalescent Home 5 were rendered free from 
streptococci by ten daily injections of 150,000 units of 
penicillin in beeswax and peanut-oil. [It would probably 
have been wise to culture the nasal passages as well as 
the throat; the nasal-carrier rate has been said to be 
higher than the throat-carrier rate.} G.I. C. Ingram 


1972. Preliminary Report. A. Contact Testing of the 
Vagina with Vaginal Suppositories containing Penicillin. 
B. The Therapeutic use in Dermatology of Vaginal and 
Rectal Suppositories containing Penicillin 

L. GOLDMAN and M. D. FELDMAN. Journal of Investiga- 
tive Dermatology [J. invest. Derm.] 9, 155-156, Sept., 
1947. 1 fig. 


This preliminary study included 30 in-patients and out- 
patients, 19 with skin disease and 11 others. Supposi- 
tories containing 100,000 units of penicillin in a base 
consisting of cocoa butter, a small amount of bismuth 
subcarbonate, and enough beeswax for firmness were 
used for an average period of one week. The therapeutic 
effect seemed to be good in all cases except one, and it 
appeared that penicillin may be absorbed readily from 
both rectal and vaginal suppositories. Attempts were 
made to perform patch tests on the vaginal mucosa in 
5 patients; no local reaction was seen. 

E. W. Prosser Thomas 


1973. Studies on the Chemotherapy of the Pox Viruses. 
1. The Effect of Commercial Penicillin and Other Selected 
Substances on Canary Pox Virus 

V. Groupé and G. Rake. Journal of Immunology {J. 
Immunol.) 57, 17-29, Sept., 1947. 2 figs., 25 refs. 


A method was evolved for the testing of compounds for 
antiviral activity against the pox group of viruses. Egg- 
adapted strains of the virus were maintained by serial 
passage on the chorio-allantois of developing chick 
embryos, and inoculations were made into the chorio- 
allantois and the allantoic and yolk sacs. Serial dilutions 
of the compound were mixed with the virus, 20 infective 
units (ID 50) of virus per ml., and incubated in vitro for 
2 hours at room temperature before inoculation into the 
yolk sac of chick embryos. Antiviral activity was 
evaluated by the effect on the survival of the embryo and 
on the number of lesions present on the chorio-allantois. 

Although penicillin has previously been reported to be 
inactive against the viruses of vaccinia and fowl pox, the 
authors found that the viruses of canary pox, fowl pox, 
and vaccinia were completely inhibited by 3,750, 7,500, 
and 15,000 units of commercial penicillin respectively 
when the virus was mixed with the penicillin before 
inoculation into the chick embryos. It was found that an 
impurity present in commercial penicillin was responsible 
for the inhibition of canary pox virus. The authors point 


out that these findings should be taken into account with 
the inhibitory action of the impurities in commercial 
penicillin in other infections; for instance, partially 
purified penicillin has been stated to be more effective 
than crystalline penicillin G against Treponema pallidum 
both in vitro and in vivo. R. Wien 


For oral administration of penicillin in infants see - 
Abstracts 2066, 2069. 


STREPTOMYCIN 


1974. In vitro Resistance of the Genus Bacteroides 
to Streptomycin 

G. E. Fotey. Science [Science] 106, 423-424, Oct. 31, 
1947. 21 refs. 


Four strains of Bacteroides funduliformis isolated from 
brain, liver, and subphrenic abscesses, and eight strains of 
B. fragilis obtained from brain, breast and rectal 
abscesses, and faeces, were tested for their sensitivity to 
streptomycin in a _ thioglycollate medium. All the 
strains were found to be virtually resistant to streptoe 
mycin; the concentration required to produce bacterio- 
stasis was in some instances as high as 4,000 yg. per ml. 
Sulphathiazole and sulphadiazine were equally ineffective 
in vitro. R. Wien 


1975. Virucidal Effects of Streptomycin on Relapsing 
Fever in the Mouse (Spirochaeta duttoni). Comparison 
with Penicillin. (Effets virulicides de la streptomycine 
dans l’infection récurrentielle de la souris (Spirocheta 
duttoni). Comparaison avec la pénicilline) 

C. Levapiti and A. VAISMAN. Comptes Rendus Hebdo- 
madaires des Séances de I’ Académie des Sciences [C.R. 
Acad. Sci., Paris] 225, 769-771, Oct. 27, 1947. 5 refs. 


Heilman (Proc. Mayo Clin., 1945, 20, 169) demon- 
strated that streptomycin acted on Treponema novyi in 
the mouse. It is now shown that the same is true for 
T. duttoni: not only is the blood sterilized by 5,000 units 
given subcutaneously for 6 days but the brain is also 
sterilized in from 62 to 78% of animals, 


G. M. Findlay 
1976. The Role of Phagocytosis in the Mode of Action of 
Streptomycin. (Role des défenses phagocytaires dans 


le mécanisme d’action de la streptomycine) 

C. Levapiti and J. Revue d’ Immunologie et de 
Thérapie Antimicrobienne [Rev. Immunol.] 11, 206-221, 
1947. 8 figs., 4 refs. 


Phagocytosis plays an important part in the final 
destruction of Staphylococcus aureus and Bacterium coli 
after they have been damaged by streptomycin. On the 
other hand phagocytes play little part in the elimination 
from the tissues of Friedlander’s bacillus or anthrax 
bacilli damaged by streptomycin. It is suggested that 
phagocytes are more important in the final destruction of 
capsulated bacilli acted on by streptomycin. 

G. M. Findlay 
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1977. Studies on the Mode of Action of Streptomycin. I. 
The Nature of a Streptomycin Inhibitor Occurring in 
Brain Tissue and Plant Extracts 

I. RHYMER and G. I. WALLACE. Journal of Bacteriology 
[J. Bact.] 54, 521-526, Oct., 1947. 5 refs. 


The antibacterial activity of streptomycin was found to 
be considerably influenced by the composition of the 
medium. In nutrient broth 4-1 units per ml. were bac- 
tericidal to Salmonella typhi and 1 unit per ml. was 
bactericidal to Staphylococcus aureus, whereas in brain— 
heart infusion 50 and 25 units per ml. respectively were 
ineffective. It was found that certain peptones, especially 
phytone, possessed this inhibitory action but to a lesser 
degree. R. Wien 


1978. Two Streptomycin-resistant Variants of Menin- 
gococcus 

C. P. MiLter and M. BoOHNHoFF. Journal of Bacterio- 
logy [J. Bact.] 54, 467-481, Oct., 1947. 4 figs.,-25 refs. 


The difference between the resistance acquired in 
vitro to penicillin and to streptomycin is the rapidity with 
which bacteria develop resistance to the latter by repeated 
subcultivation. Only two or three transfers on to media 
containing increasing concentrations sufficed to permit 
meningococcus to grow in a concentration of as much as 
50,000 pg. per ml. of streptomycin, whereas 147 sub- 
cultivations were necessary to permit the same organism 
to grow in a concentration of 5,000 units per ml. of peni- 
cillin. The resistant strains of meningococcus, although 
retaining the virulence of the parent culture, were 
resistant to streptomycin in vivo as well as in vitro, since 
mice infected with them died after receiving doses of 
streptomycin which protected mice infected with normal 
strains of meningococcus. 

The development of streptomycin resistance by 
meningococci was due to the selective propagation of 
resistant variants induced during growth on media 
containing streptomycin. Two variants arose from all 
of the 18 strains of meningococcus studied, including 
types I and II. They were Gram-negative diplococci 
which retained the characteristic sugar fermentation and 
type-specificity of the parent strains from which they 
originated. The variants were presumed to originate 
from streptomycin-resistant mutants, which regularly 
appear in the bacterial population of the parent strain 
even before exposure to the antibiotic. One variant, 
designated type A, grew in large yellowish colonies in 
both streptomycin-free and streptomycin-containing 
media. The other variant, designated type B, was 
characterized by its dependence on streptomycin for 
growth in liquid media as well as in vivo. This 
variant, unlike type A, was non-virulent for mice unless 
the animals received streptomycin, in which case it 
produced a fatal meningococcal sepsis. It was not 
4 possible to ascertain whether the substance required for 
es, the growth of the type B variant was streptomycin itself 
2 or some impurity in the different preparations employed: 
7 streptomycin inactivated by hydroxylamine or cysteine 
a failed to support growth of the type B variants. 
R. Wien 
. 


PHARMACOLOGY AND THERAPEUTICS 


1979. Estimation of Streptomycin in the Blood ang 
Cerebrospinal Fluid. (Titrage de la streptomycine dans 
le sang et le liquide céphalo-rachidien) 

Y. CHABBERT and B. Sureau. Annales de I’ Instity 
Pasteur [Ann. Inst. Pasteur] 73, 1142-1145, Nov., 1947, 


The test organism used is the Oxford strain of Staphylo. 
coccus aureus grown in glucose broth with phenol. 
sulphonphthalein at pH 8-4 as indicator. The organism 
is inhibited in this medium by 0-44 unit of streptomycin 
per ml. A series of control tubes containing various 
dilutions of streptomycin is read against dilutions of the 
fluid, serum, plasma or cerebrospinal fluid in the medium, 
the presence of growth being shown by change in the 
indicator. The tubes showing complete inhibition and 
just failing to show inhibition are noted. The method js 
sensitive to 0-44 unit per ml., and can be applied to urine 
provided the urine is sterilized by passage through a 
Seitz filter. G. M. Findlay 


1980. Observations on Streptomyces griseus. |. 
Chemical Changes Occurring During Submerged Strepto- 
mycin Fermentations 

E. L. DULANEY and D. PERLMAN. Bulletin of the 
Torrey Botanical Club and Torreya [Bull. Torrey bot. 
Cl.] 74, 504-511, Nov.—Dec., 1947. 11 refs. 


Streptomyces griseus was cultured on the Waksman- 
Schatz medium (1% glucose, 0°5°%% meat extract, 0-5 
peptone, 0-5°%% sodium chloride). There are two phases 
of metabolic activity. During the growth phase the 
production of a mycelium is accompanied by a reduction 
in the soluble constituents of the medium (nitrogen, 
carbon, phosphorus), fermentation of the available 
carbohydrate, a high oxygen demand when the oxygen 
quotient may reach 150, and very little streptomycin 
formation. During the autolytic phase the mycelium 
weight decreases, inorganic phosphorus and soluble 
nitrogen are released into the medium, the oxygen 
demand falls, and large quantities of streptomycin are 
produced. The pH of the fluid gradually rises through- 
out the fermentation. Increased carbohydrate prolongs 
the growth phase but increasing the phosphate content 
reduces the amount of streptomycin. G. M. Findlay 


1981. Colorimetric Methods for Determination of 
Streptomycin 

E. K. MARSHALL, K. C. BLANCHARD, and E. L. BUHLE. 
Journal of Pharmacology and Experimental Therapeutics 
[J. Pharmacol.} 90, 363-374, Aug., 1947. 5 refs. 


A sensitive method is described for the determination of 
streptomycin in body fluids, dependent upon the inter- 
action of the carbonyl group of streptomycin with 
a coloured semicarbazide, 4-[4-(p-chlorophenylazo)-l- 
naphthyl] semicarbazide, dissolved in glycol monomethyl 
ether, followed by colorimetric determination of the 
derivative so formed. The estimation of the strepto- 
mycin semicarbazone is facilitated by the addition of 
concentrated hydrochloric acid, which forms an intense 
blue colour; the peak absorption at 580 millimicrons can 
be determined in a Beckman spectrophotometer. 
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The determination in plasma is carried out as follows. 
Plasma (1 ml.) is diluted with 3 ml. of water and precipi- 
tated with 1 ml. of 15% trichloroacetic acid; the mixture 
after standing for 20 minutes is centrifuged. Three ml. 
of the supernatant is added to 3 ml. of the semicarbazide 
reagent, heated in a boiling water bath for 15 minutes, 
and then cooled. Ten ml. of chloroform is added and 
the mixture thoroughly shaken. The extraction is 
repeated twice with two more 10-ml. quantities of chloro- 
form and enough water added to the aqueous phase to 
bring its volume to 3-5 ml. After mixing, 3 ml. of this 
solution is treated with 3 ml. of concentrated hydro- 
chloric acid and cooled to room temperature; the colour 
js determined in a suitable colorimeter. The maximum 
colour develops immediately and remains for an hour. 

R. Wien 


1982. Study of in vitro Sensitivity of Brucella. 
Comparative Action of Tetrabromo-3,5-3’,5’-Salicyl 
(3,227 R.P.), of Streptomycin, and of p-Aminophenyl 
sulphonamide (1,162F). (Etude de la sensibilité in vitro 
des Brucella. Activité comparée du tétrabromo 3-5, 
3’5’-salicyle (3,227 R.P.), de la streptomycine, et du 
para-aminophényl-sulfamide (1,162F) 

R. MARAL. Comptes Rendus des Séances de la Société de 
Biologie [C.R. Soc. Biol., Paris] 141, 942-943, Sept., 
1947. . 


The in vitro activities of tetrabromo-3,5-3’,5’- 
salicyl, streptomycin, and p-aminophenylsulphonamide 
against several strains of Brucella were determined. 
Two strains of Br. melitensis, two of Br. abortus bovis, 
and one of Br. abortus suis were tested. The salicyl 
compound was active in concentrations varying between 
0-62 and 0-15 parts per million, streptomycin in con- 
centrations between 1-56 and 0-19 parts per million, and 
the sulphonamide only in 4,000 parts per million. 
Clinical trials with streptomycin have been disappointing 
but trials are now proceeding with tetrabromo-3,5-3,’5- 
salicyl. R. Barer 


For the use of streptomycin in tuberculosis see 
Abstract 2284. 


OTHER ANTIBIOTICS 


1983. A Bacterial Spray Apparatus Useful in Searching 
for Antibiotic-producing Microorganisms , 
P. G. Stansty. Journal of Bacteriology {J. Bact.| 54, 
443-445, Oct., 1947. 1 fig., 5 refs. 


An apparatus is described by means of which agar 
plates containing numerous colonies from the soil may be 
inoculated with a test organism and then re-incubated to 
detect the antibiotic-producing colonies. The method 
permits immediate recognition of the growth-inhibitory 
substances which display activity against the test organ- 
ism, with the elimination of the numerous inactive 
organisms. The method is claimed to be less laborious 
than other methods which may involve the separate 
testing of every organism. R. Wien 


1984. The Blood Levels and Renal Clearance in Rabbits 
and Man of an Antibiotic Derived from B. subtilis (Baci- 
tracin) 

H. EaG_e, E. V. NEWMAN, R. Greir, T. M. BURKHOLDER, 
and S. C. GoopMaNn. Journal of Clinical Investigation 
[J. clin. Invest.] 26, 919-928, Sept., 1947. 6 figs., 12 refs. 


Previous studies (see Abstract 1966) had confirmed the 
finding that the penicillin-clearance in man and the 
rabbit approximated to the total renal plasma flow. It 
was felt that a therapeutic agent with antibacterial 
activities similar to penicillin but with a slower rate of 
excretion would provide effective blood levels for longer 
periods of time after injection. Similar studies were 
therefore made of the renal clearance of bacitracin, 
derived from the Tracy strain of Bacillus subtilis. The 
methods employed were similar to those of the previous 
work. Three different samples of bacitracin were 
investigated in 9 human subjects and 8 rabbits. A 
quantitative summary of results is complicated by the 
impurity of samples of drug and the tentative nature of 
the assay unit. The following comparisons with peni- 
cillin excretion may, however, be made. In rabbits 
injected intravenously, bacitracin disappeared from the 
blood at an average rate of 50°% of the residual activity 
per hour, compared with 80% or more per hour for 
penicillin G (II). Similar figures were obtained for man. 
The renal clearance of bacitracin in the human subjects 
varied between 105 and 283 ml. per minute, with a mean 
of 159. The mean glomerular filtration rate as deter- 
mined with sodium thiosulphate was 175 ml. per minute, 
and the mean rate as calculated from the surface area 
was 194 ml. per minute. The ratio of these three values 
is 1 : 1-1 : 1:23 respectively. In the rabbits, the mean 
clearance was 4:1 ml. per minute and the range 2 to 7-1. 
[The glomerular filtration rate in the rabbit is stated to be 
greater than 4-1 ml. per minute, but data are not given 
for exact comparisons.] 

Bacitracin was excreted at a fairly constant rate for 2 
to 4 hours after intramuscular injection. In man, after 
1, 2, 4, and 6 hours, 17, 36, 66, and 87% had been 
excreted. In the first hour the amount excreted was one- 
third that of penicillin G, but after 2 hours the rate of 
excretion was 5 times that of penicillin G. It is pointed 
out that, although the bacitracin clearance appears to 
approximate to the glomerular filtration rate, the 
present work provides insufficient data from which to 
determine the method of renal excretion of this substance. 

G. I. C. Ingram 


1985. Chloromycetin, an Antibiotic with Chemothera- 
peutic Activity in Experimental Rickettsial and Viral 
Infections 

J. E. SMADEL and E. B. JacKsON. Science [Science] 106, 
418-419, Oct. 31, 1947. 1 fig., 1 ref. 


The antibiotic chloromycetin was found effective in 
rickettsial infections both in vitro in chick embryos and 
in vivo in mice. The life of chick embryos infected with 
Rickettsia orientalis by the yolk-sac route was prolonged 
by the injection into the yolk sac of amounts of 0-125 to 
1 mg. of the substance. Mice infected with 25 to 100 
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M.L.D. of R. orientalis survived when given daily amounts 
of 0-1 to 1-5 mg. intraperitoneally or 1-5 to 5 mg. orally. 
The animals were protected if the substance was given 
either soon after the infection or 10 days later. Positive 
results were obtained [no data given] also in chick 
embryos infected with R. prowazeki, R. mooseri, and 
R. rickettsi and in mice infected with a strain of psittacosis 
virus, but the antibiotic was ineffective in the treatment 
of mice infected with Japanese encephalitis virus and in 
chick embryos infected with variola virus or influenza A 
virus. R. Wien 


1986. Chloromycetin, a New Antibiotic from a Soil 
Actinomycete 

J. Q. R. Bartz, R. M. and D. A. 
JOSLYN. Science [Science] 106, 417, Oct. 31, 1947. 1 
ref. 


A new antibiotic, termed chloromycetin, containing 
C, 41-11; H, 3-89; N, 8-60; Cl (non-ionic), 21-71 and 
having a melting point of 149-7° to 150-7° C., was 
obtained from a Streptomyces from a sample of soil 
collected in a mulched field near Caracas, Venezuela. It 
is active in vitro against Bacterium coli, Mycobac- 
terium tuberculosis, Proteus, Shigella dysenteriae (Sonne), 
and Staphylococcus aureus at 0-33, 12-5, 0-33, 0-2, 
and 1 pg. per ml. The potency of the material was 
estimated by turbidimetry in terms of weight of crystalline 
material from a standard curve for 50% inhibition of 
S. paradysenteriae (Sonne). The substance was active 
also against Rickettsia prowazeki in chick embryos. 

R. Wien 


TOXICOLOGY 


1987. Animal Experiments with White Phosphorus and 
its Oxidation Products. (Tierexperimentelle Unter- 
suchungen mit weissen Phosphor und seinen Oxydations- 
produkten) 

W. Hurka. Klinische Medizin [Klin. Med., Wien] 2, 
1014-1024, Nov. 1, 1947. 31 refs. 


White phosphorus cannot penetrate the skin of the 
guinea-pig. Subcutaneous implantation of 0:2 to 
0:3 g. of white phosphorus per kilo into guinea-pigs 
caused death, but if the substance was dipped in 2% 
copper sulphate solution for 1 hour before it was 
implanted the animals did not die. The experiments of 
other authors suggest that 2 minutes’ contact with CuSO, 
solution will suffice. Phosphorus pentoxide vapour in a 
concentration of 0-0002 mol. per kilo for 30 minutes 
kills guinea-pigs, but a damp cloth over the snout affords 
complete protection. A concentration of 0-001 mol. per 
kilo of phosphorus pentoxide caused no eye symptoms. 
Silver nitrate is useless in the treatment of phosphorus 
burns, but alkaline ointments and solutions are recom- 
mended. In mild cases particles of phosphorus can be 
removed from the skin with soft soap. In more severe 
cases an alkaline ointment containing cuprammonium 
sulphate should be applied three times in the first 24 
hours. The dangers of phosphorus burns have been 
exaggerated. S. S. B. Gilder 


582 | PHARMACOLOGY AND THERAPEUTICS 


1988. On the Blood Sugar Values in Poisoning with 
Hypnotics. [In English] 

H. CoLLDAHL. Acta Medica Scandinavica [Acta med, 
scand.] 129, 257-263, Nov. 25, 1947. 15 refs. 


The blood-sugar curve has been followed in 7 patients 
who were treated in hospital after an overdose of q 
hypnotic [method used not stated}. In 6 subjects the 
initial values ranged between 0-1 to 0-04%; in the seventh 
the blood sugar was 0-15%. In 1 patient the hypo. 
glycaemia persisted; in another a distinct spontaneous | 
alternation of hyperglycaemia and hypoglycaemia was © 


noted. C. C. N. Vass 


1989. Oral Use of Stimulants Obtained from Inhalers 
R. R. Monroe and Journal of the American 
Medical Association [J. Amer. med. Ass.] 135, 909-915, 
Dec. 6, 1947. 26 refs. 


The contents of amphetamine inhalers, which contain 
about 250 mg. of the drug, are often used by those in 
search of a stimulant of the central nervous system. 
The results of this habit in a military prison population 
are reported. Twenty-five per cent. of the inmates 
used the contents of amphetamine inhalers for this pur- 
pose, and 14% of these admitted taking the amphetamine 
base in civilian life. The subjective effects of the drug 
were: (a) that it made the time go faster; (5) that it 
gave a sense of happiness; (c) that it caused loquacity, 
Withdrawal symptoms included weakness, “depression, 
tremor, and gastro-intestinal disturbances. In those 
taking the drug acute abdominal symptoms and various 
psychotic manifestations were often encountered. The 
injection of ascorbic acid proved a valuable therapeutic 
procedure in amphetamine intoxication. 

D. M. Dunlop 


1990. Mass Poisoning by Tetraethyl Lead. (Zbiorowe 
zatrucie czteroetylkiem olowiu) 

S. Paszkowski. Polski Tygodnik Lekarski [Polsk. Tyg. 
lek.] 2, 1168-1172, Oct. 13, 1947. 9 refs. 


The lack of industrial supervision, the black-market 
activities, and smuggling seem to be responsible for the 
increasing frequency of cases of tetraethyl lead poisoning 
in Poland after the war. Several cases of tetraethyl lead 
poisoning have occurred in some villages and among 
individuals engaged in furniture polishing, some of the 
cases proving fatal. The author describes 3 cases, and 
points out that they were all unrecognized at first and 
diagnosed as typhus. The clinical picture was fairly 
typical; general malaise without rise in temperature 
lasted for several days, with increasing restlessness, 
talkativeness, confusion, and visual and auditory 
hallucinations amounting to a state of severe delirium. 
Ataxia, hyperkinesis, and choreiform movements were 
also seen. Two of the patients were employed in the 
same workshop and the third came from a district where 
similar cases were reported. Chemical analysis of the 
fluid used for polishing furniture revealed 60% of tetra- 
ethyl lead. One of the patients recovered and 2 died. 
[No necropsy reports are given.] J.T. Leyberg 
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N.Y.] 66, 444-446, Nov., 1947. 


1991. Liver Injury in the ee Following Use of 2-3- 
Dithiopropinol (BAL) 

W. pEB. MACNiperR. Proceedings of the Society for 
Experimental Biology and Medicine [Proc. Soc. exp. Biol., 
1 fig., 1 ref. 


In dogs which were given 5 mg. per kilo of BAL 
intramuscularly twice daily for 4 days the response to the 
bromsulphalein liver-function test was normal and there 
was no certain microscopical evidence of liver damage. 
When the dose was 15 or 30 mg. per kilo twice daily the 
liver-function test indicated a variable amount of liver 
damage, and biopsy or necropsy examination of the liver 
showed fatty degeneration. The damage was most 
severe with the highest dose and 1 animal died on the 
fifth day with extensive liver necrosis. It is suggested that 
heavy metal salts which would combine with BAL might 
reduce this toxic effect. Derek R. Wood 


For toxic reactions following calciferol treatment of 
chronic rheumatism see Abstract 2221. 


INDUSTRIAL TOXICOLOGY 


1992. The Toxicity and Narcotic Action of Mono- 
chloro-monc-bromo-methane with Special Reference to 
Inorganic and Volatile Bromide in Blood, Urine and Brain 
J. L. SvinBELy, B. HIGHMAN, W. C. ALForD, and W. F. 
von O§ETTINGEN. Journal of Industrial Hygiene and 
Toxicology [J. industr. Hyg.| 29, 382-389, Nov., 1947. 
2 figs., 10 refs. 


Monochloromonobromomethane (CH,CIBr) is of 
interest as a potential agent in fire extinguishers. The 
concentration required to kill 50% of exposed mice in 8 
hours was determined by keeping them with the substance 
in a ventilated bell-jar of 15 litres capacity, and by 
measuring the ventilation rate and the weight of substance 
vaporized. This concentration was found to be 15-8 mg. 
per litre (2,990 parts per million; p.p.m.), considerably 
lower than the corresponding figures for dichloro- 
methane and carbon tetrachloride. The acute toxicity 
of CH,CIBr was also studied by oral administration, the 
mice being fed with various doses of the substance 
dissolved in olive oil. It was found to be approximately 
4:3 g. per kilo. The tests showed that the substance is a 
narcotic agent of moderate intensity but of prolonged 
duration. 

In experiments on the chronic toxicity of CH,CIBr, 
2 dogs, 3 rabbits, and 20 rats were exposed to a concentra- 
tion of 1,000 p.p.m. in a 410-litre chamber for 7 hours 
daily on 5 days a week for 14 weeks. All the animals 
remained in excellent health. An equal number of 
animals served as controls. No significant changes were 
observed in the blood cells and haemoglobin concentra- 
tion of the dogs and rabbits, or in the liver function of 
the dogs as revealed either by the bromsulphalein test 
or by examining the urine for urobilinogen. Inorganic 
bromides tended to accumulate in the organism, though 
volatile bromide did not. At the end of the 14-week 
experiment the blood and the brain of the animals were 
analysed. The brain of dogs, rabbits, and rats was found 
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to contain 21 to 61 mg. of inorganic bromide per 100 g. 
of tissue, whilst the volatile bromide ranged from 0-35 
to 0-82 mg. On the other hand the blood contained 161 
to 359 mg. of inorganic bromide per 100 g. and 5-2 to 
9-1 mg. of volatile bromide. Histological examination 
showed that CH,CIBr might cause temporary degenera- 
tive changes in the liver, but, in contrast to carbon 
tetrachloride, no cirrhosis was seen. H. M. Vernon 


1993. Tellurium. II. Effect of Ascorbic Acid on the 
Tellurium Breath 

R. H. pe Meo. Journal of Industrial Hygiene and 
Toxicology [J. industr. Hyg.] 29, 393-395, Nov., 1947. 
13 refs. 


The administration of tellurium compounds to animals 
causes a garlic-like odour in the breath, presumably due 
to the formation of Te(CH,),. The effect is very 
variable, and tests made on a group of 13 men and 7 
women showed that the administration of 1 wg. of sodium 
tellurite in some cases caused the odour in 20 minutes, 
whilst in other cases it was necessary to increase the dose 
to 10,25, and even 50 yg. in order to obtain a similar 
effect. A much larger dose of elementary tellurium than 
of tellurite is necessary to produce the garlic odour. 
Experiments were made on rabbits with radioactive 
tellurium, the amount present in expired air being 
measured with a Lauritsen electroscope. Intraperitoneal 
injection of 20 mg. of ascorbic acid 20 to 30 minutes 
before intravenous injection of 500 jg. of tellurium per 
kilo (as sodium tellurite) reduced the amount of tellurium 
expired to a fourth or fifth of that shown by most of the 
controls. Oral administration of 100 wg. of tellurium 
(as sodium tellurite) to human beings produced a strong 
garlic odour in the breath, but in 2 cases out of 3 the 
odour disappeared after the administration of 10 mg. of 
ascorbic acid per kilo body weight. Also when 4 plant 
workers exposed to tellurium dust were given 750 mg. 
of ascorbic acid 3 times daily the odour was considerably 
reduced or completely abolished. The ascorbic acid 
probably acts by reducing the tellurite to elementary 
tellurium, thereby decreasing the formation of Te(CHs),. 

H. M. Vernon 


1994. Mercury Exposures in Dry Battery Manufacture 
C. R. M. E1sensub, and S. E. Prat. Journal 
of Industrial Hygiene and Toxicology [J. industr. Hyg.] 
29, 378-381, Nov., 1947. 


One of the outstanding electrochemical developments 
during the 1939-45 War was the Ruben cell, an alkaline 
primary dry battery. It derives its E.M.F. from a 
reaction in the course of which mercuric oxide is reduced 
to metallic mercury, and it consists of an amalgamated 
zinc anode, a mercuric oxide and graphite pellet cathode, 
and an alkaline electrolyte, all placed in a steel container. 
In 1945 several plants produced 1,500,000 cells daily for 
war uses, and there is likely to be a large peacetime 
demand for the cell. During the war the dust exposures 
in the plants were high, as it was difficult to obtain ventila- 
tion equipment, and respirators were used for protection. 
Air samples taken at one plant with the electrostatic 
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precipitator showed concentrations of 0-07 to 0-42 mg. 
of mercury per cubic metre of air, half of the sample 
exceeding the tolerance dose of 0-1 mg. per cubic metre. 
In two plants concentrations of mercury vapour in the 
neighbourhood of the amalgamating operations gradually 
fell from averages of 0-66 to 0-8 mg. to 0-29 to 0-41 mg., 
with better ventilation and other precautions such as the 
proper construction of the tables on which amalgamating 
was effected. Experience showed that it is much easier 
to control exposure by keeping the mercury off the floors 
of the plant than by cleaning up a contaminated area. A 
detailed list of the suggested controls is given. 
M. Vernon 


1995. Control of a Lead Hazard in the Brass Foundry 
Industry 
L. E. HAMLIN and H. J. Weper. Journal of Industrial 
Hygiene and Toxicology [J. industr. Hyg.| 29, 367-377, 
Nov., 1947. 6 figs., 5 refs. 


Analyses of over 15,000 spot samples of urine and 
1,000 blood specimens of the workers in 6 brass foundries 
were made over a 3-year period. The polarographic 
method of analysis was used, and the conclusion was 
drawn that intoxication rarely occurred unless the rate of 
excretion was over 300 yg. of lead per litre of urine, and 
that values up to 200 yg. had no definite significance. In 
all, 1,103 employees were tested, and the air in the 
foundries contained on an average 11-4 yg. of lead per 
10 cubic metres before various control methods were 
adopted and 5-2 yg. after their adoption. Before 
control 19% of the men had 300 yg. of lead or over in 
their urine; after control only 2-7% reached this level. 
There were 32 cases of intoxication a year before control 
and only 6 after it. There was a close correlation between 
the urinary lead excretion rates and the amount of lead in 
the air. The usually accepted maximum allowable con- 
centration of 1-5 mg. of lead per 10 m*. appears to be 
unwarranted, and the limit of 5 mg. per 10 m*. which 
investigators in Great Britain proposed is probably 
closer to the correct value. M. Vernon 


1996. Nephrotoxic and Renotropic Effects of Lead on 
White Rats and its Prevention by B.A.L. 

H. Cutopt and R. A. SAMMARTINO. Nature [Nature, 
Lond.] 160, 680-681, Nov. 15, 1947. 1 ref. 


Daily administration to white rats of 2 ml. of a 4:5% 
lead acetate solution by stomach tube produced an 
increase of weight in the kidneys. This was appreciable 
at the ninth day and persisted throughout periods of 
3, 5, and 12 months. No changes in blood pressure 
were Observed. Controls received 2 ml. of a 4:5% sodium 
acetate solution. Microscopical study of lead-treated 
animals showed degenerative lesions in the cells of 
Henle’s loop and, simultaneously, signs of intense 
regeneration with large anomalous nuclei. Hypo- 
physectomy or adrenalectomy did not prevent weight 
increase or renal injury. 

Rats from which one kidney had been removed and 
which were fed on a standard diet and given lead for 
6 months had a tubular mass, as determined by 
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“* diodrast ’’ excretion, 25% greater than that of normal 
animals with both kidneys. Such rats fed on a high. 
protein diet and sodium chloride and treated with lead 
for 3 months had the same degree of hypertrophy of the 
tubular mass as those given lead and a standard diet, 
The increase in kidney weight produced by giving the 
4:5% lead solution during 10 days was almost completely 
prevented by intraperitoneal injection, twice daily, of 
33 mg. per kilo body weight of a 2,3-dimercaptopropanol 
(BAL) solution in distilled water. BAL did not prevent 
the anaemia of lead intoxication in this species. 
Donald Stewart 


BLOOD TRANSFUSION 


1997. Notes on a Serum Containing Anti-Lewis and 
Anti-c (Anti-Hr’) Antibodies 

R. Jakopowicz, R. T. Simmons, and L. M. Bryce. 
Medical Journal of Australia [Med. J. Aust.] 2, 570-572, 
Nov. 8, 1947. lref. | 


In 1946 Mourant described two examples of a new 
blood group agglutinin “ anti-Lewis The correspond- 
ing antigen was present in approximately 25% of English- 
men. The agglutinin was active at 37° C. and at room 
temperature. The authors of the present paper describe 
another example of the same agglutinin, found during the 
investigation of a haemolytic transfusion reaction. This 
agglutinin gave the same percentage of positive reactions 
as Mourant’s and it was finally identified for certain by 
tests against samples of blood classified by the original 
anti-Lewis serum. 

In the patient’s serum, besides the anti-Lewis agglu- 
tinin, the Rh antibody anti-c was present. The authors 
conclude that both antibodies probably were the result 
of immunization by transfusion, though the anti-c could 
have been initiated by pregnancy. The following blood 
groups are given: 


The patient 
Three of her 5 children {2 


all of whom were 
Oo R,r CDe/cde 
healthy A CDejcde 
Ist donor CDe/cDE 
2nd donor Oo R,r CDe/cde 


The anti-c antibody was at first present as an agglutinat- 
ing antibody, but the serum after 8 months’ storage at 
5°C. was found to contain “incomplete” but not 
agglutinating anti-c antibody. R. R. Race 


1998. The Prozone Phenomenon in Rh Blocking Serums 
P. G. Hatrerstey and M. L. FAwcett. American 
Journal of Clinical Pathology [Amer. J. clin. Path.] 17, 
695-703, Sept., 1947. 12 refs. 


A high degree of immunization is reported in 3 cases 
where a marked prozone prevented the recognition of 
hyperimmune or incomplete antibody by a single-tube 
technique, even when the test cells were suspended in 30% 
bovine albumin. Investigation of the causes of zone 
phenomena elicited the following facts. The zones were 
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INSECTICIDES AND REPELLENTS 


relatively unaffected by: (i) variation in cell concentra- 
tion; (2) speed of centrifuging; (3) presence or absence 
of complement. They were influenced by: (1) tempera- 
ture of incubation (prozone was most marked at 37° C., 
weak or absent at room temperature); (2) time of incuba- 
tion (prozone increased with prolonged. incubation). 
The authors concluded that sera should never be 
heated, and that the bovine albumin test of Diamond and 
Denton (J. Lab. clin. Med., 1945, 30, 821) can be improved 
by centrifuging both immediately before and after incuba- 
tion, the cell deposits being examined microscopically 
after each spinning. [Sera from cases with such sugges- 
tive histories should be examined by the indirect sensitiza- 
tion test of Coombs and others.] John Murray 


1999. Attempts to Inhibit Rh Antibody Production in 
Rabbits. Use of Ethylene Disulphonate, Sodium Salicy- 
late, Pyribenzamine, and A and B Specific Blood Substances 
W. F. SCHERER. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 215, 33-38, Jan., 1948. 
3 figs., 4 refs. 


A method is presented for producing Rh agglutinating 
and conglutinating antibodies fairly consistently in 
rabbits. Under the conditions of these experiments, no 
effect in reducing or inhibiting Rh antibody production in 
rabbits could be demonstrated by the administration of 
(1) cthylene disulphonate, (2) sodium salicylate, (3) 
pyribenzamine HCl or (4) A and B specific blood 
substances.—[Author’s summary.] 


INSECTICIDES AND REPELLENTS 


2000. An Instance of the Apparent Toxicity of Man to 
Ticks 

J. M. BRENNAN. Journal of Parasitology [J. Parasit.] 
33, 491-496, Dec., 1947. 


It is well known that there are occasional persons upon 
whom blood-sucking insects refuse to feed [Mr. Pepys, 
on visiting Portsmouth, congratulated himself that fleas 
refused to bite him, preferring his bed companion]. An 
instance is now recorded of a white American, aged 38; 
when ticks came in close contact with his skin they 
died: the explanation seems to be that his sweat contained 
something which is toxic to ticks. G. M. Findlay 


2001. The Production of Dermatitis by Pyrethrum and 
Attempts to Produce a Non-irritant Extract 

K. A. Lorp and C. G. JoHNson. British Journal of 
Dermatology and Syphilis [Brit. J. Derm. Syph.] 59, 
367-375, Nov., 1947. 2 refs. 


During the recent war a considerable proportion of the 
users of mosquito-repellent ointments containing pyre- 
thrum extracts became sensitized to these preparations. 
After the war “‘ some of the people thus sensitized were 
used as test subjects”? for a cream containing “ 40% 
colourless concentrate of pyrethrum (commercial prepara- 
tion) *’; -6 of 62 men and 7 of 27 women who were thus 
tested became sensitive to the use of the cream. Further 
tests showed that the dermatitis-producing factor was in 
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the pyrethrum extract, and the next section of the paper 
describes the results of experiments designed to produce 
a pyrethrum extract which would be free from this 
undesirable ingredient. It was previously known that 
preparations of high pyrethrin content could be obtained 
from petroleum extracts of pyrethrum flowers by 
chromatographic adsorption with columns of fuller’s 
earth, and preliminary experiments suggested that the 
dermatitis-producing factor was more strongly adsorbed 
by the fuller’s earth than was the pyrethrum. In view of 
these promising results, various modifications of this 
method of extraction were experimented with, and the 
resulting extracts were tested on persons previously 
sensitized to the commercial extract. As a_ result 
of these continued experiments the authors reached 
certain conclusions, amongst which the following are 
obviously of considerable practical importance: ‘‘ From 
these results it can be inferred that petroleum ether and 
ethylene dichloride wash out the pyrethrins from a 
column of fuller’s earth which retains the dermatitis- 
producing factor, but that ethylene dichloride does not 
seem to be such a promising solvent as petroleum ether 
for the operation. The removal of the colouring matters 
from petroleum ether extracts by activated charcoal does 
not appear to influence the removal of the dermatitis- 
producing factor from the solution of fuller’s earth ”’. 
R. M. Gordon 


2002. Economic Control of the Relapsing Fever Tick in 
African Houses 

W. F. Jepson. Nature [Nature, Lond.] 160, 874, Dec. 20, 
1947. 


The relapsing-fever tick, Ornithodoros moubata, is 
widespread and alarmingly numerous in many townships 
and labour camps in East Africa. Its eradication from 
primitive native huts is extremely difficult, and up to the 
present has proved uneconomic owing to the tick’s 
marked resistance to all insecticides. The author 
records that ticks lightly dusted with 0-5°% ** gammexane ”” 
lose their power of active movement within 12 hours to 
5 days (according to age) of such treatment, and mor- 
talities of 80 to 100% result after 8 to 10 days. Some 
adult ticks, and particularly gravid females, may show 
feeble movements up to 2 months, but it was noted that 
any eggs laid by the latter invariably failed to hatch. 
** The parallel action of DDT 5% dust is slower and less 
effective, although mortalities of 50 to 80% have been 
secured after more than 20 days.’’ In the field, the most 
economic treatment has proved to be the application of 
0-5% gammexane dust, at the rate of 3 to 4 Ib. (1-35 
to 18 kg.) of dust per 1,000 sq. ft. (92-2 sq. m.) of 
surface, to the floors and the first few inches of the 
walls of infected houses. This form of treatment has 
proved highly successful, and has been adopted in several 
departments in Tanganyika. R. M. Gordon 


Correction.—The first sentence of Abstract 787 in the 
March issue of Abstracts of World Medicine (p. 237) should 
read: ‘* ‘ Pyribenzamine’ . was used as a standard for 
comparison of antihistamine activity on the isolated guinea- 
pig ileum, guinea-pigs exposed to histamine aerosol, and 
in guinea- pigs. dying from shock due to intravenous injection 
of histamine ’’.—{EpiTor.] 


Medical Jurisprudence 


2003. Methyl Salicylate Poisoning 

A. M. CROSSLAND. Canadian Medical Association 
Journal (Canad. med. Ass. J.| 58, 75-77, Jan., 1948. 10 
refs. 


After reading newspaper reports on the ease of 
poisoning with methyl salicyla*e a woman of 35 attempted 
suicide by taking 60 to 90 ml. of oil of wintergreen. She 
became ill within 4 hours, with vomiting, diarrhoea, 
and hyperpnoea. Her condition did not appear 
dangerous until 24 hours after ingestion, when she 
became semi-comatose and the carbon-dioxide content 
of the blood was found to be 16-3 volumes per cent. Her 
acidosis was successfully treated by intravenous infusion 
of 5% glucose in saline and a calculated quantity (3 litres) 
of 0-16 molar sodium R lactate solution. 

S. S. B. Gilder 


2004. Acute Mercurial Poisoning by Inhalation of 
Metallic Vapour in an Infant ‘ 
J. S. CAMPBELL. Canadian Medical Association Journal 


(Canad. med. Ass. J.| 58, 72-75, Jan., 1948. 4 refs. 


Half a teaspoonful of metallic mercury was accidentally 
dropped on a hot stove and evaporated. A 4-month-old 
baby present in the room was suddenly taken ill 3 hours 
later and next day appeared to have pneumonia. Fever 
was low and there was no cough. Both the parents had 
had abdominal pain. Four days later the child developed 
acute pulmonary oedema and died. At necropsy there 
was general oedema, pulmonary oedema, right heart 
dilatation, greyish necrosis of stomach and duodenum, 
and degeneration of renal tubules. The Reinsch test on 
faeces, liver, and spleen was negative. S. S. B. Gilder 


2005. Movement of a Bullet within the Cerebral Ven- 
tricles. (Przypadek wedréwki pocisku w_ ukiadzie 
komorowym mézgu) 

W. MAKucHowna and W. Jakimowicz. Polski Tygod- 
nik Lekarski [Polsk. Tyg. lek.] 2, 1248-1253, Oct. 27- 
Nov. 3, 1947. 4 figs., 2 refs. 


A full clinical report is given of an interesting case in 
which a bullet moved through the ventricular system of 
the brain. A man of 24 was shot in the right supra- 
orbital region in April, 1944. He remained unconscious 
for a fortnight. On the third day after injury right-sided 
hemiplegia with motor aphasia was noticed. A month 
after the accident the right side of the body was still 
paralysed and bilateral papilloedema was discovered. 
The cerebrospinal fluid contained 37 lymphocytes per 
c.mm. with a slight increase in protein. During the next 
2 months the hemiplegia gradually subsided, and in July 
the patient was able to walk and was fit for discharge 
home. A year later he was readmitted suffering from 
severe headaches; ventriculography showed a pro- 
nounced hydrocephalus. A comparison of several 


radiographs taken in 1944 and a year later indicated that 
the bullet, which was originally located in the right lateral 
ventricle, had moved, probably through the septum 
pellucidum, to the left ventricle. The authors conclude 
that the hemiplegia and aphasia were due to contre-coup, 
The hydrocephalus, which is attributed to inflammation 
and not to mechanical compression, facilitated the move- 
ments of the bullet. J. T. Leyberg 


2006. Déaths Following Use of Abortifacient Paste. 
Report of Two Cases 

W. KuLKA. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 17, 723-727, Sept., 1947. 2 figs., 
9 refs. 


The necropsy findings are described in 2 patients in 
whom death followed the injection of an abortifacient 
paste. In 1 patient, death occurred 24 months after the 
attempted abortion. Necrosis of the uterine wall, 
parametrial abscesses, and generalized peritonitis were 
found. The second patient died suddenly of pulmonary 
embolism within a few hours after an attempt to cause 
abortion by intrauterine injection of the paste. The 
emboli were composed of fatty material and particles 
from the damaged chorionic villi. There was necrosis 
of some of the villi and vessels of the uterine wall but no 
apparent changes in the embryo or the embryonic sac. 
The presence of a pasty material was demonstrated by 
the technic used routinely for the demonstration of fat 
but the staining reaction was different from that of fat.— 
[Author’s summary.] 


2007. Accidental Electrocution: With Direct Shock to 
the Brain Itself 

W. E. C. Dickson. Journal of Pathology and Bacterio- 
logy [J. Path. Bact.) 59, 359-365, July, 1947. 5 figs., 
4 refs. 


This report describes the changes produced in the brain 
after an unusual electrical accident. An alternating 
current of 240 volts (the standard household supply in 
Britain) was, through failure of a transformer, carried 
by an illuminated retractor momentarily into the brain 
substance. The patient immediately became unconscious 
and remained so until death 21 hours later. The brain 
showed a widespread shattering and splitting in both 
white and grey matter, particularly in the latter, and the 
author suggests that this hitherto undescribed lesion may 
have been brought about by the liberation of steam and 
gas as a result of the intense heat and electrolytic action. 

A. C. Lendrum 


2008. Self-inflicted Gun-shot Wounds: Surgical and 
Psychiatric Considerations 

H. E. Crark and J. D. CampBeLL. American Journal 
of Psychiatry [Amer. J. Psychiat.) 104, 565-569, Feb., 
1948. 6 refs. 
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Radiology 


2009. Histological Changes in Mouse Spleen After 
X-Ray Irradiation and Urethane Treatment. (Uber die 
histologischen Verdnderungen der Mdéausemilz nach 
Réntgenbestrahlung und. Urethanbehandlung) 

W. LUTHER and W. Lorenz. Strahlentherapie [Strahlen- 
therapie| 77, 27-32, 1947. 15 refs. 


The spleen is known to be the most sensitive organ in 
the body to x-rays. The specific necrosis of Heineke, 
which starts after a very short latent period and reaches 
its maximal effect in 5 to 7 hours, is not only the result of 
irradiation but can be caused by a variety of chemicals. 
The detailed histological changes and their relation to 
the time of exposure and dosage are fully discussed, and 
compared with the changes produced by the administra- 
tion of urethane. It appears that after irradiation there 
is a decrease in the number of cells in the telophase stages 
relative to those in metaphase, because the damage to 
mitosis causes both delay in and failure of division: thus 
the slowed-down cells in metaphase accumulate in the 
tissues. In the case of urethane treatment the splenic 
tissue does not show this slowing down of mitoses. 
Experiments carried out on the cornea of salamander 
larvae, which is very sensitive to either physical or 
chemical agents that delay mitosis, proved that urethane 
had very little action, if any, in that respect. These 
findings are important because of the place that urethane 
has taken in the treatment of leukaemia. Destruction 
of lymphocytes is apparently independent of the degree 
of activity of mitosis. Harold Jarvis 


2010. The Sternum in the Infant. Frequency of Mal- 
development as Shown by Radiography. (Le sternum de 
l'enfant. Fréquence actuelle de troubles de développe- 
ment révélés par l’examen radiographique) 

—. HeRDNER. Journal de Radiologie et d’Electrologie 
[/. Radiol. Electrol.] 28, 387-393, 1947. 16 figs. 


The radiographic method described consists in taking 
frontal tomographic pictures of the sternum. [The 
quality of the two radiographs reproduced is excellent; 
the remainder of the figures are diagrams.] The author’s 
first objective was to check the anatomical descriptions 
of the ossification of the sternum. A description of the 
ossification process follows; the patients were mostly 
between the ages of 3 and 13 years. Anatomical sketches 
illustrate the epiphysial development. They show how 
the manubrium develops from one centre, while the 
sternal pieces are derived from two centres (one on either 
side). Each pair has fused by the time the child is 3 
years old. By the age of 13 the third and fourth pieces 
of the sternum have fused, while the first and second 
pieces remain separate. A small single centre also 
develops for the xiphoid process. 

The author was impressed by the large number of 
anomalies in development. These were of two main 


types: (1) failure of the two centres of the third and 
fourth pieces of the sternum to fuse; and (2) irregularity 
of shape not only of the sternal pieces but also of the 
manubrium. These abnormalities were always associated 
with some general disease. Slight abnormalities were 
associated with malnutrition while the more gross 
appearances were found in rickets, congenital syphilis, 
and tuberculosis. The author concludes by stating that 
the sternum is the “ test bone ”’ for assessing normality 
or otherwise of ossification. J. W. Bull 


2011. Study of the Gall-bladder in Obstructive Jaundice 
by Induction of Pneumoperitoneum. (Studio delle cole- 
cisti negli itteri da occlusione mediante pneumoperitoneo 
diagnostico) 

A. Lura and A. VivareLut. Radiologia Medica 
[Radiolog. med., Torino] 33, 633-644, Dec., 1947. 18 
figs., 4 refs. 


This paper, which comes from the Institute of Radio- 
logy and from the Institute of Clinical Medicine of the 
University of Bologna, discusses the value of the diag- 
nostic pneumoperitoneum in cases of obstructive jaundice. 
This method has frequently proved useful in those cases 
where the clinical signs were insufficient and cholecysto- . 
graphic findings negative. The technique is described 
and 7 cases are reported and illustrated. A. Orley 


2012. Early Effect of X-Rays on Ovaries of Normal and 
Adrenalectomized Rats 

M. Ickowicz. Proceedings of the Society for Experi- 
mental Biology and Medicine [Proc. Soc. exp. Biol., 
N.Y.] 66, 646-649, Dec., 1947. 3 figs., 5 refs. 


In a previous paper the author has demonstrated that 
irradiation produces pyknotic nuclei of the granular cells 
of the ovary, including those of the young follicles and 
those in the resting state. He has also observed that 
during the first few hours after irradiation ovarian 
lesions are limited particularly to follicular cells. The 
object of the present study was to determine the effect of 
adrenalectomy on pyknosis of the follicular cells of the 
rat ovary during the first few hours after x-ray irradia- 
tion. Highly inbred albino rats were divided into three 
groups: adrenalectomized rats, irradiated rats, and 
adrenalectomized and irradiated ra‘s. The first group 
was killed 24 hours after operation and the others 4 hours 
after irradiation. Histology showed that previous 
adrenalectomy inhibited the production by x-ray irradia- 
tion of the pyknotic lesions in the granular layer of the 
ovarian follicles. Doreen Daley 


2013. Influence of Pharmacological Agents on Effects of 
Irradiation 

F. Exuincer. Radiology [Radiology] 50, 234-243, 
Feb., 1948. 10 figs., 12 refs. 
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2014. Hemoglobin Crystals, Casts, and Globules in the 
Renal Tubules of Guinea-pigs Following Chemical 
Hemolysis 

R. C. DUNN and S. H. Wesster. American Journal of 
Pathology [Amer. J. Path.] 23, 967-981, Nov., 1947. 
6 figs., 15 refs. 


These workers exposed 97 guinea-pigs to stibine 
(SbH,) for one hour at concentrations varying from 44 
to 293 parts per million (p.p.m.), 21 animals being exposed 
to less than 66 p.p.m. and 76 animals to concentrations 
above this level. Haemoglobinuria developed with 
concentrations higher than 66 p.p.m. after 45 minutes 
and usually disappeared within 2 days, being accom- 
panied by haemoglobinaemia and in some cases anuria. 
Crystals, casts, and intracellular globules were found in 
the renal tubules, as well as areas of coagulation necrosis. 
Crystals were seen in the tubular lumen in stained 
paraffin sections only in animals which were exposed to 
above 91 p.p.m. and which died or were killed between 
the second and sixth days. Eleven animals examined on 
the first day and 25 examined between 7 days and 3 years 
after exposure showed no crystals. 

[Clinical data are insufficient to conclude whether the 
terminal state of “* coma ”’ was uraemic or not; the patho- 
logical data given do not permit a distinction to be made 
between first and second convoluted tubules and do not 
include kidney weights. There is no evidence that these 
crystals were present before dehydration in alcohol, and 
it is possible that the crystalline form, on which the main 
emphasis is laid, is an artefact.} £. G. L. Bywaters 


EXPERIMENTAL PATHOLOGY 


2015. Biology of Cancer 
A. C. Ivy. Science [Science] 106, 455-460, Nov. 14, 
1947. 30 refs. 


Many fundamental biological problems of malignant 
growth remain unsolved. Some of these problems are 
defined and their significance for a rational approach to 
the therapeutics of cancer is briefly discussed. 

Benign and malignant tumours may be manifestations 
of a single identical neoplastic process. Benign growths 
can be regarded as representing stabilized intermediate 
stages in the development of malignancy. The question 
whether malignant cells originate from embryonic 
vestiges or from normal cells has lost its significance since 
both these kinds of cell, unlike cancer cells, are under 
organismal control. The most important single problem 
in cancer biology is the nature of the autonomous state. 
If the factors responsible for either the autonomous 
growth of malignant cells or the controlled growth of 
normal cells could be identified, it should be possible to 
formulate adequate measures for the treatment of cancer. 
Completely autonomous growth appears to be rare. 


Pathology 


Tumours may, however, be completely anarchic in respect 
of invasivé and metastatic properties. As exemplified 
by the response of some prostate tumours to sex hor- 
mones, tumour cells may respond to organismal factors, 
The close similarity in chemical composition and enzy- 
matic and metabolic processes of malignant tumours 
developed from different tissues and in different species 
supports the view that the malignant process is identical 
in such tumours. A single form of therapy should, in 
this event, be applicable to all. The retention by malig- 
nant cells of morphological characters of their parent 
normal cells suggests the existence of a competition 
between the chemical patterns of the parent normal cell 
and of its malignant progeny, or the simple partial 
persistence of the normal pattern. The fundamental 
malignant process which may be common to all malignant 
cells could be modified by factors differing according to 
aetiology and nature of the parent tissue. Several 
causal factors may be involved in carcinogenesis. 
Adequate information on the dietary control of cancer is 
lacking. Specific antibodies to cancer tissue have not 
been convincingly demonstrated in the serum of the host, 
nor has valid evidence of host immunity to autologous 
tumour grafts been obtained. A test for the diagnosis of 
early cancer may possibly be developed from studies of 
host reactions to tumour growth. Statistical analyses 
of clinical'data can provide valuable guides to an under- 
standing of extrinsic factors involved in human cancer. 
A. K. Powell 


2016. Limitation of Spreading Factor in Injured Rats 
I. T. Zeckwer. Archives of Pathology [Arch. Path.} 
44, 356-359, Oct., 1947. 8 refs. 


As a result of evocation of the adrenocortical-lymphatic 
tissue reaction by injury, subsequent destruction of 
lymphocyres is supposed to liberate antibodies and 
possibly other protective substances. Limitation of 
spread of the lesion might be expected to occur if these 
substances included one which antagonized hyaluroni- 
dase. This hypothesis was tested in rats whose leg 
muscles had been injured by injection of formalin and in 
an uninjured control group. Marked limitation of 
spread was found in a group of injured rats when a 
mixture of carbon suspension and spreading factor 
obtained from rat testis was injected. Since the same 
degree of limitation occurred in a further series of rats 
which had undergone adrenalectomy 1 to 3 weeks 
previously, the influence of the adrenocortical-lymphatic 
tissue reaction upon the limitation was excluded. 

R. H. D. Short 


2017. The Relative Pressures within Cutaneous Lymphatic 
Capillaries and the Tissues 

P. D. McMaster. Journal of Experimental Medicine 
[J. exp. Med.] 86, 293-308, Oct. 1, 1947. 38 refs. 
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2018. The Action of Carcinogenic Hydrocarbons on the 
Differentiation of Tissues in vitro. (Jjeicrsue 
KaHUCPOreHHbIX Ha 
B 3KCNaHTaTax) 

§. V. BENEVOLENSKAYA. Apxus [latonorun [Arkh. Pa- 
tol.| 9, No. 2, 14-21, 1947. 5 figs., 24 refs. 


The influence of carcinogenic hydrocarbons on the 
following tissues grown in vitro was investigated: bone- 
forming mesenchyme from a 3-day-old chick embryo, 
normal and leukaemic leucocytes, striated muscle of 
newborn rats, and argyrophil fibres of mesenchyme tissue 
from chick embryos. 

Carcinogenic substances were incorporated in cultures 
in 1 in 100,000, 1 in 300,000, 1 in 500,000, and 1 in 
1,000,000 dilutions. The first two concentrations did not 
interfere with the growth of cultures during several weeks 
of observation, although some toxic action could be seen. 
The last two concentrations had no deleterious influence 
over a period of several months. The carcinogenic 
substances were incorporated in media in suspensions 
prepared by the use of ultrasonic apparatus or by mixing 
acetone solutions with distilled water and. evaporating 
acetone. 

Addition of benzpyrene or methylcholanthrene in 1 in 
100,000 or 1 in 300,000 dilution to the cultures of chick 
embryo mesenchyme tissue from the bases of limb-buds 
did not interfere with the formation of cartilage during 
the first few days. Longer cultivation, however, induced 
degeneration and growth inhibition of cultures. Twelve 
experiments with cultures of leucocytes were carried out, 
8 with normal leucocytes and 4 with leucocytes from cases 
of leukaemia. Benzpyrene and methylcholanthrene in 
1 in 100,000 concentration induced degeneration of cells 
after 5 to 7 days; dilutions of 1 in 500,000 to 1 in 
1,000,000 had no toxic influence. There was no inter- 
ference with the differentiation of leucocytes into macro- 
phages or fibroblast-like cells; an acceleration of the 
differentiation was noted. The macrophages were of 
smaller size than usual; their phagocytic properties 
remained unchanged. In cultures of leucocytes from 
myeloblastic leukaemia the hydrocarbons induced an 
early and abundant development of fibroblast-like cells 
which formed a network. The author concludes that the 

carcinogenic hydrocarbons had no deleterious influence 
on the differentiation of normal and malignant leucocytes. 
Carcinogenic hydrocarbons in high concentrations did 
not interfere with the growth and differentiation of cells 
in cultures of striated muscle from newborn rats. On 
the contrary, an increased rate of growth of primitive 
muscle cells was observed, although the growth of fibro- 
blasts was inhibited. The cultures were grown with low 
concentrations of carcinogenic hydrocarbons for 7 
months without any change in the rate of growth or of 
differentiation. No malignant changes were seen after 
3 months of cultivation in the presence of benzpyrene, 
and after further observation up to 7 months without the 
carcinogens. Carcinogenic hydrocarbons in 1 in 100,000 
dilution did not interfere with the development of argyro- 
phil fibres. However, growth was weaker than in the 
controls, probably as a result of the toxic influence. 
L. Dmochowski 


2019. Changes in the Prostate Gland of Mice Induced by 
Polyanol. (Msmenenua 
BbISBAHHbIC MOJIMAHOJIOM) 

B. V. KLYUCHAREV. Apxus Ilatonoruu [Arkh. Patol.} 
9, No. 2, 75-83, 1947. 4 figs., 28 refs. 


Russian workers synthesized a new oestrogenic com- 
pound which they named polyanol and which is a 
polymer of anol synthesized by Dodds. (Anol, or 
p-hydroxypropenylbenzene, is a simple substance of high 
oestrogenic potency approaching that of oestrone.) In 
10,000 to 30,000 xg. doses polyanol induces enlargement 
of the uterus and vagina of castrated rabbits, and in 10 
fag. doses causes the return to normal of the atrophied 
uterus of these castrated animals. In the mammary 
glands, uterus, and vagina of mice changes similar to 
those induced by oestrone were observed after treatment 
with polyanol. 

Experiments were undertaken in order to investigate 
the influence of polyanol on the prostate of mice and to 
compare the results with those obtained with keto- 
hydroxyoestrone by Burrows and Kennaway. Polyanol 
in 4-mg. doses induced oestrus in castrated mice after 
72 hours; 0-2 ml. of 10% solution in olive oil caused 
death of mice within 1 to 3 days; 0-2 ml. of a 5% solution 
had a similar effect. Male mice, 3 to 34 months old, 
were given subcutaneous injections of 0-2 ml. of 3% 
solution every sixth day during their lifetime, while 20 
mice received 0-2 ml. of a 0-5% solution. The majority 
of mice died before the end of the sixth month of the 
experiment, 30 mice survived for 6 to 9 months, and only 
1 mouse lived for 12 months. In all mice a pronounced 
atrophy of seminal vesicles, distension of the bladder, 
and retention of urine were observed. 

When 30 mg. of polyanol was injected during a month 
it induced conversion of the single layer of glandular 
epithelium lining the prostatic alveoli into stratified 
epithelium reaching up to 12 layers in some alveoli; the 
cells retained their glandular activity, some showing 
early changes towards squamous epithelium. After 
60 mg. of polyanol more pronounced squamous meta- 
plasia was observed and the lumen of alveoli was often 
filled with epithelial cells, while 75 mg. induced the 
development of stratified squamous epithelium, many 
layers deep, and the formation of keratin pearls. After 
120 to 180 mg., invasion of the surrounding connective 
tissue by the metaplastic epithelium was observed. 
Hypertrophy and hyalinization of the surrounding stroma 
was seen in only 6% of the experimental mice. In a few 
animals inflammatory infiltration in the stroma was 
present. 

The changes induced by polyanol are compared with 
changes observed in the hypertrophied human prostate, 
although it is pointed out that metaplasia and keratiniza- 
tion are not usual in man. Malignant changes were not 
observed in any of the animals. According to the author, 
this may be the result of the comparatively short life of 
the experimental animals. 

[Similar changes in the prostate of mice were described 
by Horning after prolonged treatment with stilboestrol, 
and by Horning and Dmochowski after a single injection 
of methylcholanthrene.] L. Dmochowski 
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2020. On the Distribution and Fate of Carcinogenic 
Hydrocarbons in the Organism. (O pacnpemenenuu u 
cynb6e B OpraHHsMe) 
L. T. H. Larionov. Apxus [laronorun [Arkh. Patol.] 
9, No. 2, 21-31, 1947. 20 refs. 


A report is given of experiments which were started 
before the 1939-45 war but which were interrupted 
owing to its outbreak. Experiments were carried out 
on 100 mice, 50 rabbits, 60 rats, 15 dogs, and 1 cat with 
3,4-benzpyrene, 20-methylcholanthrene, and 1,2,5,6- 
dibenzanthracene. Ultraviolet light with filters was used 
for the detection of these hydrocarbons in urine, bile, and 
cerebrospinal fluid, and at the site of injection. For the 
investigation of benzene extracts of various organs, 
prepared by the method of Berenblum and Kendal, 
fluorescence spectra were compared with the spectra of 
standard solutions of the investigated hydrocarbons. 

Twenty mice each received intravenously 1 ml. of an 
aqueous suspension of 0-3-mg. of benzpyrene Prepared by 
Boyland’s technique. Mice were killed in pairs at 
intervals of 15 to 30 minutes and 1, 3, 6, 12, 24, and 48 
hours after injection. For the preparation of extracts, 
0-5 g. of each of the following organs were employed: 
blood, lungs, liver, spleen, fatty tissue, and large and 
small intestines. After 1 hour benzpyrene was found in 
all these organs, especially in the liver and lungs. After 
3 hours benzpyrene was found in lungs, fatty tissue, and 
intestines, and after 24 hours it was still present in the last 
two organs. No traces of benzpyrene were seen in any 
of the organs after 48 hours. Similar results were 
obtained in rats and rabbits after intravenous injections of 
1 to 2 mg. of benzpyrene. In extracts of the upper parts 
of the intestines of mice, the presence of another substance 
was observed. This gave a spectrum similar to that of 
the substance described as BPX by Peacock and 
Chalmers, and since described as 8-hydroxybenzpyrene by 
Berenblum. In the extracts of the lower parts of small 
and large intestine, and of intestines of rats, only un- 
changed benzpyrene could be found. After sub- 
cutaneous injection of 1 mg. of benzpyrene in olive oil, 
it was found at the site of injection after 2 months; 
benzpyrene in aqueous solution disappeared from the 
site of injection in 1 month. After subcutaneous 
injection of an aqueous suspension benzpyrene could not 
be found in blood, but only in traces in the liver, lungs, 
and large intestine after 24 hours. 

Rabbits received an intravenous injection of 1 to 2 mg. 
of an aqueous suspension of benzpyrene. After 15 to 
20 minutes benzpyrene was found in the bile but dis- 
appeared after 2 to 3 hours. Benzene extracts of dried 
bile gave two bands in the spectroscope: one between 
4,150 and 4,320 A and the other between 4,400 and 4,600 
A, which corresponded with the bands of BPX. After 
intravenous injection of 0-5 mg. of methylcholanthrene 
into 4 rabbits, it was present in blood during the first 2 
hours. Benzpyrene was present after 6 and 3 hours 
respectively in the urine of 6 rabbits and 5 mice injected 
with 1 mg. and 0-3 mg. of benzpyrene in aqueous solution. 
The benzene extracts of urine like those of the bile gave 
the characteristic bands of BPX. The presence of benz- 
pyrene in the cerebrospinal fluid or brain tissue of rabbits, 


dogs, and cat could not be detected by means of the 
spectroscope, in spite of its presence in the blood of these 
animals. Benzpyrene could not be detected in benzene 
extracts of the milk of a nursing rabbit and of a dog given 
intravenous injections of 1 to 2 mg. of benzpyrene over a 
period of 3 days. 

In experiments on 2 dogs with hepatitis the elimination 
of BPX in the bile was prolonged to 6 to 7 hours, com- 
pared with a normal maximum of 3 hours. The whole 
amount eliminated was higher than in the controls. 

Mice and rats after a fast of 12 hours were fed on milk 
or bread containing benzpyrene and their intestinal tract 
was examined for fluorescence, and for benzene extracts 
by spectroscope. An intense fluorescence of the wall of 
the forestomach was observed after 1 hour and persisted 
for 2 days. No fluorescence was seen in the glandular 
part. The benzpyrene spectrum was found in the 
intestines after 3 hours. Similar results were obtained 
with methylcholanthrene. L. Dmochowski 


2021. Epidermal Carcinogenesis 

E. V. Cowpry. Journal of the American Medical 
Association [J. Amer. med. Ass.] 135, 408-412, Oct. 18, 
1947. 3 refs. 


This paper reviews the investigations on induced skin 
cancer carried out for the last 10 years by a team of 
workers, led by the author, at the Barnard Free Skin and 
Cancer Hospital, St. Louis, U.S.A., and discusses their 
implications. 

The general method of study has been to determine 
quantitatively a variety of chemical and _ biological 
characteristics of normal skin epidermis, of epidermis 
rendered hyperplastic by painting with methylcholan- 
threne, and of the cancers induced by this treatment. 
The principal findings are listed in a table showing the 
cell properties investigated and the changes observed with 
transition from normal to hyperplastic epithelium and 
finally to cancer. Estimations have been made of the 
content of several inorganic constituents, water, lipids, 
ascorbic acid, choline, inositol, pyridoxine, biotin, and 
nucleic acids. The activities of some enzymes, the 
frequency and abnormalities of mitosis, the volumes of 
cells and their nuclei, and the displaceability of nucleoli 
and chromatin by ultracentrifugal force were also 
assessed. [The table must be consulted for the detailed 
results.] Generalization is difficult, but it seems apparent 
that hyperplastic epithelium, when compared with its 
normal precursor, suffers from many chemical deficiencies, 
notably in its content of lipids, calcium, iron, and biotin; 
on the other hand, the levels of magnesium, pyridoxine, 
and water are slightly increased. Comparison of the 
chemical patterns of cancer cells with those of hyper- 
plastic epithelium has again revealed characteristic 
differences; for example, malignant cells contain con- 
siderably less calcium, copper, zinc, and cytochrome 
oxidase, but more lipid phosphorus, choline, inositol, 
and certain vitamins of the B complex. These investiga- 
tions are to be extended, and it is hoped that they will 
provide a basis for treatments aimed at reversing the new 
chemical equilibria present in hyperplastic epithelium 
and cancer in the direction of normality. 
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The conclusion is that these results “‘ indicate the 
possibility that multiple deficiencies in the content of 
essential components of epidermis make the conditions 
of cell life therein difficult, predisposing to mutations 
having survival value. Some of these mutations may 
constitute the malignant transformation ”’. 

H. G. Crabtree 


2022. Changes in the Oxidation—Reduction Potential of 
Blood During Different Stages of Growth of Brown-Pearce 
Carcinoma. (MsmeHeHHA 
HOM pake 6pOyH-nupe Ha pasHbIx sTamax pocta) 

N. P. JUVENSKAYA. ApxuB [latronorun [Arkh. Patol.] 
9, No. 2, 59-64, 1947. 2 figs., 29 refs. 


Nineteen rabbits, 6 to 12 months old, were injected 
jntratesticularly with 0-5 ml. of a suspension of Brown- 
Pearce tumour cells in physiological saline. Every 6 days 
during the whole life-span of tumour-bearing animals the 
oxidation—reduction potential of blood from these animals 
was measured. The oxidation—reduction potential was 
also measured before the transplantation of the tumour 
and varied from 200 mV to 210 mV. The first significant 
lowering of the potential was observed on the thirteenth 
day after transplantation, and amounted to an average 
of 14 mV. It became gradually more pronounced, and 
before the death of the animals amounted fo an average 
of 44 mV. This lowering of the oxidation—-reduction 
potential was not in direct relation to the growth of the 
tumour, but rather to the presence and number of 
metastases. Suppurative processes and _ coccidiosis 
inhibited and stopped the lowering of the oxidation— 
reduction potential. In a series of control rabbits, 
injections of 2 ml. of sterile physiological saline did not 
induce any changes in the oxidation-reduction potential 
of blood. L. Dmochowski 


2023. Influence of the Dose of Synthetic Carcinogenic 
Substances on the Incidence of Tumours. (SHayenne 
BbIxoma 

N. A. Krorkina. Apxus [laronorun [Arkh. Patol.] 
9, No. 2, 31-34, 1947. 10 refs. 


Twenty rats were injected with 2 mg. of 9,10-dimethyl- 
1,2-benzanthracene in 0-1 ml. of paraffin under the skin 
of the head—11 died during the first 3 months and 3 
developed tumours after a latent period of 105 days. 
{The type of induced tumours is not stated.] Benz- 
pyrene or methylcholanthrene, 1 mg., was introduced 
into the bone marrow of 81 rats—6 developed bone 
tumours after a latent period which varied from 5 to 11 
months. Methylcholanthrene and benzpyrene were also 
introduced into the bone marrow of 48 rabbits. No 
tumours were observed after 10 mg. of benzpyrene, while 
30 mg. of methylcholanthrene induced bone tumours in 
2 out of 5 rabbits after a latent period of 3 to 24 months. 
Five rabbits out of 16 which received 9,10-dimethyl- 
1,2-benzpyrene in 8-mg. doses developed bone tumours 
after 180 to 358 days. 

[No adequate comparisons were made between similar 


doses of the carcinogenic hydrocarbons under investi- 
gation in animals of the same species. No conclusions 
can be drawn about the influence of the dose of the 
hydrocarbons on the incidence of induced tumours.] 

L. Dmochowski 


MORBID ANATOMY 


2024. Comparative Morphological Investigations on the 
Mammary Glands of Mice of Different Origin. Investiga- 
tions Concerning the Morphological Test of the So-Called 
Milk Factor. uccne- 
MOBaHHEe MOJIOYHBIX Mpo- 
HCXOMEHHA) 

E. E. PoGosyants. ApxuB Ilaronoruu [Arkh. Patol.] 
9, No. 2, 64-75, 1947. 8 figs., 27 refs. 


Experiments were carried out in order to devise a 
morphological test for the so-called milk factor. Mam- 
mary glands of female mice of the following inbred 
strains were investigated: Strong A and C3H x Strong 
A hybrids, both with a high incidence of breast cancer; 
C57 Black and C x C57 hybrids, both with a low 
incidence of breast cancer; C x C57 hybrids foster- 
nursed by high-cancer-strain females; mixed stock mice 
from Moscow laboratories. Mammary glands were 
examined by the whole mount technique. The results 
confirmed the findings reported by Gardner ef al., by 
Andervont ef al., and by Bittner and Huesby of the 
differences in structure of mammary glands between 
high- and low-breast-cancer strains of mice, manifested 
by greater alveolar proliferation with nodules of hyper- 
plastic tissue. Altogether 31 breeding and 21 virgin 
females of low-breast-cancer strains and 38 Strong A and 
16 C3H breeding high-cancer-strain females were ex- 
amined. In addition, 49 hybrid females of susceptible 
genetic constitution were examined ; 35 of these, while 5 to 
25 days old, received the milk factor in Strong A tumour 
extract [the mode of application, the dose, and the con- 
centration of the extract are not stated] and 10 of these 
developed breast tumours; the remaining 14 received 
the extract when 30 to 45 days old and none developed 
tumours. After 5 months changes similar to those 
which occur in the mammary glands of high-cancer- 
strain females were noted in the low-cancer-strain mice 
given the milk factor. The larger mammary ducts, how- 
ever, retained the appearance characteristic of low- 
cancer strains. Four of the progeny of C x C57 hybrid 
females, given the milk factor, showed changes in the 
mammary glands similar to those of their mothers. 
The author concludes that the morphological examination 
of the mammary glands of mice is a satisfactory test for 
the presence of the milk factor in breeding females not 
less than 6 months old. 

In another experiment, 62 breeding mice of mixed 
stocks were examined; 54 showed mammary glands in 
appearance similar to those of high-cancer-strain mice. 
The author concludes that these mice possess the milk 
factor and that breast tumours in these mice will there- 
fore also possess it. [The incidence of breast tumours in 
these mice is not given, and no tumour was tested for 
the presence of the milk factor.] L. Dmochowski 
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2025. Endemic (Murine) Typhus. Report of Autopsy 
Findings in Three Cases 

C. H. Binrorp and H. D. Ecker. American Journal of 
Clinical Pathology {Amer. J. clin. Path.| 17, 797-806, 
Oct., 1947. 3 figs., 11 refs. 


The authors point out that no reports have been pub- 
lished of the post-mortem findings in endemic typhus 
since it was distinguished from epidemic typhus and 
Rocky Mountain spotted fever. They give a detailed 
description of 3 cases in which death from endemic 
typhus took place in the U.S. Marine Hospitals at New 
Orleans, and at Mobile, Alabama. In 2 the correct 
diagnosis was made before death, | giving a positive 
Neill—Mooser reaction; all 3 had a rapidly rising Weil— 
Felix titre for Proteus OX 19. The post-mortem findings 
were, in general, similar in the 3 cases and of a non- 
specific nature, but 1 case was unusual in showing gross 
splenomegaly (1,100 g.) and severe jaundice; in previous 
series of epidemic typhus the incidence of jaundice has 
varied from 2 to 4%. This case also showed leucopenia, 
severe anaemia, and thrombocytopenia, and it was 
considered that some poorly defined bone-marrow 
disease, which had led to myelosclerosis and spleno- 
megaly, had been present before the onset of typhus and 
was a factor in causing death. In 2 cases there was no 
other disease which might have accounted for the fatal 
outcome, but the authors suggest that death might have 
been connected with the administration of sulphonamides, 
which have been reported as being harmful in other 
rickettsial diseases. An acute interstitial myocarditis, 
with mononuclear and plasma-cell infiltration but with 
no apparent damage to the cardiac muscle fibres, was 
present in all the cases, and was probably a major factor 
contributing to death. In 2 cases there was severe 
interstitial orchitis, but the symptoms were not recorded. 
In | case, skin lesions, closely resembling those found in 
epidemic typhus, showed a cellular perivascular infiltra- 
tion with oedema and obliteration of several vessels by 
inflammatory cells or by thrombi. No typhus nodules 
were seen in the brain, in which the principal changes were 
oedema, hyperaemia, mild mononuclear infiltration in 
the meninges, and occasional perivascular infiltration 
within the brain. The lungs in 2 cases merely showed 
capillary congestion with occasional thrombosis and a 
patchy intra-alveolar and bronchial exudate, but in | case 
there were two subpleural nodules consisting of a necrotic 
zone bordered by alveoli filled with a fibrino-cellular 
exudate. Wilfrid E. Hunt 


2026. Contributions to the Knowledge of Hunger Oedema. 
(Beitrage zur Kenntnis des Hungerédems) 

C. Overzier. Virchows Archiv fiir Pathologische Ana- 
tomie [Virchows Arch.] 314, 655-673, Oct. 8, 1947. 
Bibliography. 


The author examined the cadavers of 93 subjects with 
hunger oedema, of which 14 showed no other disease. 
The blood volume was reduced, the water content of the 
blood serum and the organs raised. In the body 
cavities and pericardium large collections of transudate 
were found with a total volume of 11,000 ml. and, in 


the pericardium alone, of 400 ml. In extreme cases the 
weight of the heart was reduced by 50%, of the liver by 
more than 60%, and of the spleen by about 70°, while 
definite reductions in the weight of kidneys and supra. 
renals could not be established. Histologically all the 
organs, particularly those of internal secretion, and the 
muscles showed severe damage. In uncomplicated cases 
the lipid content of the suprarenal cortex was raised, and 
in all cases the cholesterol content was reduced. In 
the serum the total lipids, the free cholesterol, and 
especially the cholesterol ester were markedly reduced, 
W. Forster 


2027. Focal Anemia, Leukocytosis and Fatty Infiltration 
of the Liver (So-called Septic Liver Spots) 

F. WeNGER. Archives of Pathology [Arch. Path.) 44, 
336-342, Oct., 1947. 5 figs., 20 refs. 


A careful study of the distribution and macroscopical 
and microscopical appearance of the common “ septic 
spots ’’ of the liver shows that two types are present. In 
the first, marked focal ischaemia was always found, being 
sometimes associated with engorgement of the sinusoids 
by leucocytes. Since the adjacent liver cells appeared 
normal the ischaemia probably occurred during or after’ 
“* agony ’’, the accumulation of leucocytes being perhaps 
a manifestation of local slowing of the blood stream. 
In the second type there were wedge-shaped areas of 
fatty infiltration of liver cells suggesting embolism of a 
branch of the hepatic artery. The apex of the wedge was 
always situated near a branch of Glisson’s capsule, though 
the nature of the embolism was never demonstrated. 

R. H. D. Short 


2028. Pathologic Significance of the Ductus Arteriosus. 
Its Relation to the Process of Arteriosclerosis 

L. S. BLUMENTHAL. Archives of Pathology [Arch. Path.} 
44, 372-379, Oct., 1947. 1 fig., 38 refs. 


The histological changes associated with closure of the 
ductus arteriosus range from replacement of the normal 
smooth muscle by fibrous tissue to formation of localized 
areas of necrosis. It is suggested that these changes are 
the result of anoxic conditions produced by the contrac- 
tion of smooth muscle in the wall of the ductus. These 
changes are discussed in relation to the wider problem of 
arteriosclerosis and to the possibility that localized 
anoxaemia is the fundamental mechanism in both 
processes. [There is a useful bibliography.] 

R. H. D. Short 


2029. Cholesterol Crystal Embolism of Minor Organ 
Arteries and its Consequences. (Cholesterinkrystallem- 
bolie kleiner Organarterien and ihre Folgen) 

W. W. Meyer. Virchows Archiv fiir Pathologische 
Anatomie [Virchows Arch.] 314, 616-638, Oct. 8, 1947. 
8 figs., 16 refs. 


A new form of embolism—embolic transport of 
cholesterol crystals from atheromatous ulcers of the 
aorta into small arteries of different organs—is described. 
The crystals are easily detected in the lumen of arteries. 
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of kidneys, brain, and meninges in frozen sections. 
Two cases are reported in detail. The embolized 
cholesterol crystals lead to a particular form of arteritis 
with numerous giant cells, and later to obliteration of the 
arteries, with subsequent changes in the tissues, such as 
scars on the surface of the kidneys and circumscribed 
softening of the brain. O. Neubauer 


CLINICAL PATHOLOGY 


2030. A Survey of the Accuracy of Chemical Analyses in 
Clinical Laboratories 


W. P. BeLK and F. W. SUNDERMAN. American Journal 


of Clinical Pathology [Amer. J. clin. Path.] 17, 853-861, 
Nov., 1947. 6 figs. 


In 1946 the Committee on Laboratories of the Medical 
Society of Pennsylvania carried out a survey to check the 
accuracy of findings in clinical laboratories. Some 59 
pathologists in hospitals of all types expressed their 
willingness to analyse standard samples sent to them. 
Each received 12 samples, previously analysed, of aqueous 
solutions of glucose, chloride, urea, and calcium in 
concentrations commonly found in the blood, together 
with a sample of serum for protein estimation, and 
samples of whole blood for haemoglobin determination. 
Their findings were entered on plain printed cards, 
which were returned unsigned. The data were arranged 
in frequency distributions, and histograms are repro- 
duced. The referee selected reasonable limits of error 
permissible for each analysis, and grouped results as 
satisfactory and unsatisfactory according as they 
fell within or outside these limits. [The figures and tables 
reproduced deserve study in the original.) The authors 
found a surprising degree of unreliability; measurements 
were below any reasonable standard of accuracy. 
Unsatisfactory results outnumbered the satisfactory ones, 
and gross errors were not uncommon. Thus of 51 
haemoglobin determinations, only 17 were satisfactory 
(limits 9-8-4 0-3 g. per 100 ml.); of 52 glucose determina- 
tions (limits 60-- 10 mg. per 100 ml.) 19 were unsatisfac- 
tory; and of serum albumin determinations only 9 out 
of 44 were satisfactory. Roughly one-third of the 
calcium estimations were satisfactory, and two-thirds of 
the sodium chloride estimations. 

A questionary on these unsatisfactory results brought 
replies from 106 pathologists. The majority attributed 
the inaccuracy to poor training and shortage of tech- 
nicians, while 64 thought that there was lack of under- 
standing between pathologist and staff. 

2 S. S. B. Gilder 


2031. Estimation of Alterations of Serum Gamma 
Globulin by a Turbidimetric Technique 

H. G. KUNKEL. Proceedings of the Society for Experi- 
mental Biology and Medicine {Proc. Soc.-exp. Biol., N.Y.] 
66, 217-224, Oct., 1947. 6 figs., 7 refs. 


Addition of heavy metal salts to serum leads to the 
formation of a precipitate whose composition depends on 
the concentration of heavy metal salt used. At lower 
concentrations of copper and zinc sulphate, the precipi- 


M—2Q 


tate consists almost entirely of y-globulin. The test 
here described depends on the fact that if concentrations 
of copper or zinc sulphate just incapable of producing a 
precipitate in normal sera are added to sera containing 
excess y-globulin, a fine particulate precipitate is formed. 
To 60 volumes of copper sulphate reagent (23 mg. per 
litre) or buffered zinc sulphate reagent (zinc sulphate 
24 mg., barbituric acid 180 mg., sodium barbiturate 
210 mg., water to 1 litre; pH=7-5) 1 volume of serum is 
added. This is allowed to stand for 30 minutes; it is 
then shaken and the turbidity is read in a spectrophoto- 
meter at 650 my. The precipitate dissolves readily on 
dialysis against sodium cyanide; this can be removed by 
dialysis against barbital buffer. Electrophoretic exam- 
ination of the dissolved precipitate showed it to be mainly 
y-globulin with small amounts of other proteins; the 
amount of excess y-globulin determined electrophore- 
tically correlated very well with the turbidity produced in 
the test. C. L. Oakley 


2032. An Evaluation of Methods for Serum Proteins 

T. J. Berry and E. Perkins. American Journal of Clinical 
Pathology (Amer. J. clin. Path.] 17, 847-852, Nov., 1947. 
2 figs., 7 refs. 


The serum-protein concentration was estimated in 327 
consecutive blood donors, 3 methods being used. 

The turbidimetric method consisted of adding 4 ml. of 
a 1 in 100 dilution of serum in 15% sodium chloride to 
1 mi. of 2% gum ghatti solution, followed by 5 ml. of 
5% sulphosalicylic acid, and allowing it to stand for 
10 minutes. A photo-electric reading was then made, 
using a No. 520 filter, and the total serum protein calcu- 
lated by comparison with a standardized curve prepared 
by the Kjeldahl method. 

The micro-Kjeldahl method was compared with the 
turbidimetric method in 10 estimations on a sample of 
pooled blood. The turbidimetric method gave an aver- 
age variation from the mean of 1-45%, .while in com- 
parison the error of the macro-Kjeldhal method was 
5-38%. The variation with the micro-Kjeldahl method 
was 7:32%, the macro-method in this case having an 
error of 10-72%. 

The specific-gravity method was investigated by 
estimating the serum protein in a group of 12 patients and 
comparing the result with that in the turbidimetric 
method, which had given a figure of 5-4 g. per 100 ml. 
in each case. The specific gravities varied from 1-023 to 
1-027, representing from 5-9 to 7-45 g. of protein. The 
higher reading represents a difference of 35-4%. Sera 
from 16 patients whose serum had the same specific 
gravity (1-025) were found to have serum-protein 
concentrations varying from 4-5 to 6-4 g. The greater 
reading represents a difference of over 48% from the 
calculated total protein concentration of that particular 
sample. 

The range of serum-protein concentrations in the 327 
cases was from 5:2 to 7-7 g., with a mean of 6-33 g. anda 
standard deviation of 0-58 g. It is concluded that the 


turbidimetric method (Looney and Walsh, J. biol. Chem., — 


1939, 130, 635) is the most suitable for use in clinical 
laboratories. ~ R. B. Lucas 
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2033. Detection of Intravascular Clotting Tendency by 
Heparin Tolerance Principle. Methods and Clinical 
Application 

H. S. Turr and R. E. RoSENFIELD. American Journal of 
Clinical Pathology {Amer. J. clin. Path.] 17, 862-865, 
Nov., 1947. 5 refs. 


The authors have used a modification of the Waugh 
and Ruddick test (Canad. med. Ass. J., 1944, 50, 547; 
ibid., 1944, 51, 11) to measure tolerance to heparin. 
Stock heparin solution was prepared by diluting 1 ml. 
containing 10 mg. of heparin with 99 ml. of normal 
saline; 0-1 ml. of this solution was placed in each of 
several 10-mm. Kahn tubes, and the tubes were plugged 
with rubber stoppers. This stock material was stable. 
For the test, 1 ml. of venous blood, removed as soon as 
possible after application of the tourniquet, was added to 
a tube of stock solution and mixed by inversion. Thus a 
final concentration of 0-01 mg. of heparin added to 1 ml. 
of venous blood was obtained. 

The tube was observed for clotting at 5-minute intervals 
at room temperature, standardization of the delay in 
coagulation produced by this concentration of heparin 
having been accomplished by testing 5 normal subjects 
with each fresh batch. Some variation was noted in the 
activity of heparin from tube to tube, and the concentra- 
tion of heparin in the final solution was then changed to 
conform with the activity noted. The selected concentra- 
tion was intended to delay clotting by a minimum of 
60 minutes in the normal subject. It is pointed out that 
if standardization with normal sera is not carried out, 
the tests must be performed at a selected standard 
temperature. 

Though the normal delay in clotting by this method is 
standardized at 60 minutes, it is considered that only 
results of less than 30 minutes should be considered as 
significant. In a group of 25 patients suffering from 
various conditions of thrombosis or embolism, such as 
phlebothrombosis, pulmonary thrombosis and embolism, 
renal infarction, and femoral artery embolism, the 
clotting times were in all cases less than 30 minutes. 
Tests were also carried out on 25 patients with myocardial 
infarction. The clotting time was accelerated in 15 of 
the patients in the second week, while in 8 cases accelera- 
tion occurred as early as the third day. The authors 
consider that the test should be of use in the diagnosis of 
those cases of pulmonary embolism in which positive 
clinical evidence may be lacking, and as a control for the 
employment of anticoagulant therapy. R. B. Lucas 


2034. Uneven Distribution of Glycogen in the Liver 

G. Gomori and M. G. GOLDNER. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.|, 66, 163-164, Oct., 1947. 3 figs., 
6 refs. 


Great caution is warranted in judging the metabolic 
state of the liver on the basis of the glycogen content of 
biopsies since variations exceeding several 100% may 
be observed in simultaneous biopsies taken from the same 
lobe of the rabbit’s liver.—[Authors’ summary.] 


2035. The Thymol Turbidity Test as a Measure of Live 
Disease. With Special Reference to Comparison of the 
Turbidity at 18 Hours with that at 30 Minutes (“ 18 Hou 
Turbidity Ratio ’’) 

H. Suay, J. E. Berk, and H. SipLet. Gastroenterology 
[Gastroenterology] 9, 641-650, Dec., 1947. 16 refs. 


2036. The Thymol Turbidity Test and Impaired Liver 


Function 
F. D. Mann, A. M. SNELL, and H. R. Butr. Gastro. 


enterology [Gastroenterology] 9, 651-655, Dec., 1947, 
9 refs. 


2037. Studies of Responses of Certain Hepatic Tests in 
Diseases of the Liver and Biliary Tract. I. Serum 
Cephalin Cholesterol Flocculation, Thymol Turbidity, 
Thymol Flocculation and Colloidal Gold Responses 

J. R. Neere, E. R. BAHNSON, and J. G. REINHOLD, 
Gastroenterology 9, 656-671, Dec., 
1947. 22 refs. 


These three interesting papers deal with the now much- 
used turbidity or flocculation tests of hepatic function. 

Shay et al. consider particularly the thymol-turbidity 
test, but contrast it clinically with the cephalin-choles- 
terol and colloidal gold tests. They suggest a new 
modification of the thymol test—namely, a reading 
at 18 hours as well as at 30 minutes, and find that the 
** 18-hour turbidity ratio ’’ remains abnormal in infective 
hepatitis longer than do the other flocculation reactions. 

Mann and his colleagues have also used the thymol- 
turbidity test, and agree with previous workers that it is 
usually positive in infective hepatitis and negative in 
biliary obstruction. In other forms of hepatic disease 
the results, as is well known, are very variable. The 
authors’ short comment on the possible explanation of 
the flocculation is well worth reading. They emphasize 
that the bromsulphalein retention test is still the best 
indicator of injury to the liver when jaundice is absent. 

Neefe et al. found that the cephalin-cholesterol test 
more often provided evidence of hepatic disorder than 
the other similar tests, but was of less value for this 
reason in distinguishing between intrahepatic forms of 
jaundice and extrahepatic biliary obstruction. They 
suggest that the thymol and gold tests are likely to be due 
to a similar mechanism, since their results run parallel 
and may differ considerably from those with cephalin- 
cholesterol. They conclude that a combination of all 
three tests is often useful in diagnosis, but if two only are 
chosen they should be the cephalin-cholesterol and 
thymol reactions. 

[These three papers support other workers’ good 
opinions of the value of these three tests of disturbed 
hepatic function, and will greatly encourage research into 
their mechanism.] J. W. McNee 


2038. The Hepatic Blood Flow and Splanchnic Oxygen 
Consumption of Man—their Estimation from Urea Pro- 
duction or Bromsulphalein Excretion during Catheteriza- 
tion of the Hepatic Veins 

J. D. Myers. Journal of Clinical Investigation [J. clin. 
Invest.) 26, 1130-1137, Nov., 1947. 12 refs. 
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2039. Inhibition of Mumps Virus Multiplication by a 
Polysaccharide 

H. S. GinsBerG, W. F. and F. L. HorsFALL. 
Proceedings of the Society for Experimental Biology and 


Medicine [Proc. Soc. exp. Biol., N.Y.] 66, 99-100, Oct., ' 


1947. 1 fig., 4 refs. 


Chicken red-cell suspensions readily adsorb the 
capsular polysaccharide of Friedlander’s bacillus type 
B; such treated cells no longer adsorb mumps virus, nor 
are they agglutinated by it. In contrast, treated cells are 
partially or completely inagglutinable by influenza A and 
B and Newcastle disease viruses, but these viruses are 
still adsorbed by the treated cells and can be eluted 
from them. Injection of the polysaccharide in suitable 
amounts into the amniotic cavity of the chick embryo 
inhibits the multiplication of mumps virus therein, whether 
the virus is injected up to 3 hours after, or as much as 48 
hours before, the polysaccharide. Oxidation of the 
polysaccharide with periodic acid does not diminish its 
inhibiting activity, but the aldobionic acid derived from 
it by acid hydrolysis was inactive. The nature of the 
inhibiting reaction is unknown. C. L. Oakley 


2040. The Effect of Sulfhydryl Groups on Pneumonia 
Virus of Mice (PVM) 

M. VOLKERT and F. L. HorsFALi. Journal of Experi- 
mental Medicine [J. exp. Med.] 86, 383-391, Nov. 1, 
1947. 5 refs. 


The concentration of PVM, as determined by haem- 
agglutination of mouse erythrocytes, has been shown 
to be influenced by the concentration of lung tissue in 
the suspension. PVM strain 15 was used throughout, 
suspensions being made in saline. Combined infectious 
virus was obtained by grinding infected lung tissue, 
heat-released virus by heating at 70° C. for half an hour, 
and free infectious virus by centrifugation of intact lung. 
Suspensions were prepared containing 10 to 50% wet 
weight of ground lung, and were held at various tempera- 
tures for different time periods. When suspensions were 
heated, haemagglutination titres were actually lower in 
the 50°% suspensions than in the 10%. With increasing 
time even more discrepant results were obtained, and it 
was found that suspensions held at 37° C. for 10 hours or 
40° C. for 24 hours showed, by the haemagglutination 
test, only a very little of the virus originally present in the 
concentrated suspensions. The infectivity titre for mice, 
however, remained constant throughout. The addition 
of a suspension of normal mouse-lung tissue to a 10% 
suspension of infected lung caused a rapid reduction in 
the amount of virus which could be released on heating at 
70° C. for half an hour. 

Because tissue suspensions provide reducing conditions, 


corresponding experiments were made with glutathione. 
In the presence of sulphydryl groups provided by 0-005M 
glutathione, the infectivity titre of PVM in mice remains 
unaltered, but it is promptly made less stable to heat. 
The effect of this concentration of glutathione may be 
eliminated by spontaneous oxidation or by the addition 
of iodoacetamide, which combines with the sulphydryl 
groups. In the presence of more concentrated glut- 
athione (0-05M), infectivity and haemagglutination titres 
rapidly fall. Free and combined virus were both 
affected and, though the effect may be prevented by the 
addition of iodoacetamide, it may not be eliminated once 
it has occurred. Strikingly similar changes occur in 
concentrated lung suspensions. 
Margaret Buchanan 


2041. Studies on a Lung Tissue Component which Com- 
bines with Pneumonia Virus of Mice (PVM) 

M. VoLKerT and F. L. Horsrati. Journal of Experi- 
mental Medicine [J. exp. Med.| 86, 393-407, Nov. 1, 
1947. 1 fig., 8 refs. 


The results of these experiments indicate that the lungs 
of mice, hamsters, cotton-rats, rabbits, guinea-pigs and 
human individuals (but not avian embryos) contain a 
component which combines firmly with PVM. That this 
combination is not the result of specific adsorption on 
tissue particles is demonstrated by the fact that suspen- 
sions of tissue from other mammalian organs are in- 


capable of combining with PVM. With the exception — 


only of mouse and hamster erythrocytes, the combining 
component appears to be present solely in mammalian 
lungs and is very stable. Combined virus, while retain- 
ing the capacity to infect, will not agglutinate mouse 
erythrocytes. Treatment with heat (70° C. for half an 
hour), alkali, or digestion with trypsin results in the 
release of virus. The fact that crystalline trypsin, but 
not ribonuclease or desoxyribonuclease, is capable of 
releasing virus suggests that protein may be an essential 
constituent of the combining component. Centrifuga- 
tion of lung suspensions at various speeds showed no 
evidence of its being soluble in either saline or water. 

Evidence is presented which suggests that the virus- 
binding component in mammalian lungs may play a part 
in the initiation of infection with the virus. Correlations, 
qualitative and quantitative, have been found between 
the distribution of the combining component among 
various animal species, as well as among their several 
organs, and their susceptibility to virus infection. 

In order to determine the rate at which the virus was 
bound in intact lung, surviving hamster lungs were 
perfused with saline to remove antibody or red cells. 
The infective virus was then inoculated into the lung 
and held for varying periods of time at 37°C. The 
trachea was then removed and the lung centrifuged at 
high speed. After 1 to 14 hours all the virus had been 
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bound and none could be isolated from the supernatant 
fluid. Identical results were obtained whether heat- 
released or free infective virus was used, but to obtain 
comparable removal of combined virus a time interval 
4 to 5 times longer was required. This suggested the 
possibility that an enzyme present in the lung is capable 
of causing dissociation of the complex. Infective 
mouse-lung suspension, saturated with free virus, was 
introduced into the surviving lung of a hamster. After 
incubation the fluid was removed and incubated in a 
test-tube at 37°C. Virus was slowly released, the time 


’ required for maximal release varying from 2 to 20 hours. 


Similar results were obtained when small quantities of 
trypsin were added to a suspension of fixed virus, pro- 
vided trypsin inhibitor was added to prevent haemag- 
glutination by the enzyme. 

Free infectious virus was obtained solely from intact 
infected lung or from lung slices. After grinding of 
infected lung tissue the virus is bound by the latter. It 
is shown that lung tissue may contain as much as 10 times 
the amount of the combining component necessary to fix 
all the virus. 'Washings from normal mouse lung contain 
only small quantities of the component—merely enough 
to combine with 10% of the free virus from similar 
washings from infected lung. It seems, therefore, 
that the greater part of the combining component is 
inaccessible to the virus in intact infected lung, and that 
much virus is present in the free state. 

Margaret Buchanan 


2042. Comparisons of Influenza Virus Strains from Three 
Epidemics 

G. K. Hirst. Journal of Experimental Medicine [J. 
exp. Med.] 86, 367-381, Nov. 1, 1947. 3 figs., 13 refs. 


These observations deal with the characteristics of 
strains of influenza A virus isolated in the U.S.A. during 
the outbreaks of 1940-1 and 1943-4, and of influenza 
B virus isolated in 1945-6. During the 1943-4 epidemic 
strains were isolated from 4 different States. Specimens 
were obtained from throat washings during the acute 
stages of illness and within 4 days of the onset. For virus 
isolation in chick embryos, throat washings were mixed 
with penicillin (165 units per ml.); 13-day-old chick 
embryos were used for amniotic inoculation, and 11-day- 
old for allantoic. In tests for haemagglutinins the 
pattern method was used. Tests for virus were carried 
out in ferrets, by intranasal inoculation under ether 
anaesthesia with 1 ml. of untreated throat washings. 
After 2 weeks sera were tested for antibody by the 
agglutination-inhibition method. 

It was found that 74% of specimens from patients with 
influenza A infections yielded virus after amniotic 
inoculation, compared with only 31% from influenza B 
infections. Allantoic inoculation gave a much smaller 
yield (11%) for influenza A, and no influenza B virus was 
isolated by this method. Adaptation of the virus to the 
amniotic sac by passage was very rapid with both A and 
B strains, and to the allantoic sac with the A virus. 
Repeated amniotic passage for initial isolation of the A 
strain proved of little value, but 44% of B strains isolated 
were detectable after only 2 passages. The ratio of 


amniotic/allantoic titres was determined. For the 4 
strain, ratios of 1:1 or 10:1 were usually obtained, 
whereas for the B strain the ratio was often 1,000: |, 
even after repeated allantoic passage. 

Immune response in ferrets gave less satisfactory results 
with the A strain than did the amniotic method. No 
positive results were obtained by the B-strain inoculation 
of ferrets except with human lung material. Mouse 
adaptation of egg-passage virus was readily obtained with 
the A strain, maximum titre of virus occurring on initial 
passage. With the B strain, adaptation was poor, and 
detectable virus disappeared after 1 or 2 passages. O 
forms were fairly common on initial passage with the A 
virus, but none were seen with the B. Storage at — 72°C. 
showed the A strain to be very stable and the B strain to 
lose titre rapidly. 

On isolation in the egg, no differences were observed 
between strains of the same outbreak in the case of 
either A or B, and only slight differences between the 
two strains of A isolated in different outbreaks. Cross- 
tests by the agglutination-inhibition method were used 
to determine these. Adaptation to the mouse, or ferret 
passage, results in a change in the antigenic pattern. 
Adaptation of the human virus to the egg is apparently a 
less drastic procedure than mouse adaptation. This is 
particularly interesting, in so far as the vaccine in 
current use in the U.S.A. is composed only of mouse- 
adapted strains, and the author is of the opinion that a 
more satisfactory vaccine could be prepared from egg- 
adapted strains, which are more closely related anti- 
genically to strains normally current during epidemics in 
man. 

Influenza A strains isolated in early 1947 show consi- 
derable antigenic differences from those of the earlier 
outbreaks, are more difficult to adapt to the allantoic sac, 
and are readily neutralized in ovo by normal ferret and 
rabbit sera. Strain differences in this epidemic are being 
investigated. Margaret Buchanan 


2043. Interference Between Inactive and Active Viruses 


of Influenza. VV. Effect of Irradiated Virus on the Host ° 


Cells 

W. HENLE, G. HENLE, and M. W. KIRBER. American 
Journal of the Medical Sciences [Amer. J. med. Sci.] 
214, 529-541, Nov., 1947. 1 fig., 21 refs. 


The inhibitory action of inactivated influenza virus, 
when injected into the allantoic sac of the chicken 
embryo, on the development of subsequently injected 
active virus has been the subject of several communica- 
tions by these authors. The reaction does not appear to 
be highly specific, and a variety of inactivating agents may 
be used to produce this effect. The most consistent 
results were, however, obtained by irradiating virus with 
ultraviolet light, and the present paper is concerned with 
reactions of the host cells to this interfering agent. 

The haemo-agglutination test was employed for the 
estimation of interference. Hirst’s technique has given 
place to the “ pattern test’ in these experiments. The 
interference reaction was shown to be quite local. 
Infected dialysed allantoic fluid irradiated by ultraviolet 
light for 3 minutes and injected into the allantoic sac 
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produced interference only within that cavity. The 
amniotic cavity was fully sensitive to infection by active 
virus. Furthermore, it was shown that the cells of the 
allantoic sac, once rendered resistant to infection by 
active virus remained so for at least 6 days. Irradiated 
virus inhibited the growth of the allantoic sac and thus 
embryonic development was retarded. The optimum 
time for irradiation appeared to be in the region of 
3 minutes; further exposure lessened the effect, and after 
60 minutes allantoic fluids no longer showed any inter- 
fering capacity. Allantoic cells exposed to the effect of 
irradiated virus were not found to have lost their power of 
adsorbing homologous or heterologous viruses; so long 
as the haemo-agglutinating activity was effective over- 
irradiated virus was still adsorbed on to host cell. The 
authors of this paper put forward two hypotheses. The 
first assumes a blocking of the “‘ key enzyme ”’ necessary 
for preparation of virus and host cell by the inactivated 
virus, and the second an alteration in the cell membrane 
after the penetration of the irradiated virus which 
induces an impermeability against other viruses. 
H. J. Bensted 


2044. Isolation of Poliomyelitis Virus from Human 
Serum by Direct Inoculation into a Laboratory Mouse 

H. Koprowski, T. W. Norton, and W. McDermott. 
Public Health Reports {Pbl. Hith Rep., Wash.] 62, 1467- 
1476, Oct. 10, 1947. 11 refs. 


Specimens of serum and cerebrospinal fluid were ob- 
tained from a case of non-paralytic poliomyelitis, and 
each inoculated intracerebrally into 12 dilute brown 
agouti (dba) mice, 12 albino Swiss mice, 2 hamsters, and 
2 cotton-rats. Three blind passages were made of brain 
and spinal cord from animals killed at intervals of 6 to 
27 days. One dba mouse, which developed paralysis of 
the hind legs after inoculation with mouse brain at a 
second passage, was killed and a 10% suspension of 
combined brain and spinal cord inoculated intracerebrally 
into 6 dba and 6 albino Swiss mice. All animals 
developed paralysis after an incubation period of 9 to 
26 days. By continuous intracerebral transfers of spinal 
cord and brain tissue the infection has been carried 
through 22 consecutive mouse passages. The strain is 
referred to as the W.W. strain. 

A series of blind passages established the infection in 
hamsters and cotton-rats but not in guinea-pigs. 
Monkeys were inoculated intracerebrally. The first 
received seventh mouse passage virus and showed no 
signs of illness over 60 days, but showed the presence of 
W.W. neutralizing antibody in its serum after 30 days. 
The second monkey received ninth mouse passage virus 
and developed characteristic clinical and histopathologieal 
evidences of acute poliomyelitis. ‘Serum was taken from 
this monkey on the fourteenth day after inoculation, and 
by a similar series of blind passages in dba mice a virus 
was isolated which was neutralized by the human W.W. 
convalescent serum and the post-inoculation serum of 
the second monkey. The possibility of the presence of 
latent W.W. virus in the dba colony was excluded by a 
series of blind passages of normal mouse brain and spinal 
cord. 


Lymphocytic choriomeningitis antiserum failed to 
neutralize the W.W. virus, while W.W. convalescent 
serum and serum from an individual who had suffered a 
year before from a paralytic disease resembling polio- 
myelitis gave a significant degree of protection in mice. 
With MEF! poliomyelitis virus, LD 50 titres obtained 
were: virus plus W.W. serum 10-? and virus plus normal 
monkey serum 10-***. Lansing-S.K. and MEF1 monkey 
sera showed a definite neutralizing ability against the 
ninth mouse passage of the W.W. strain. Both the W.W. 
and the Lansing virus were neutralized to approximately 
the same degree by Lansing-S.K., MEFI1, and con- 
valescent serum from a case of clinical poliomyelitis. 
Neither the W.W. virus nor the Lansing virus were 
neutralized by convalescent serum from 2 other cases. 

Mice immunized against the W.W. virus were pro- 
tected to a significant degree against subsequent challenge 
with MEFI virus. Mice immunized with MEFI1 or 
Lansing virus were similarly protected against subsequent 
challenge with the W.W. virus. The degree of pro- 
tection provided by immunization with the Lansing 
strain was equally significant, whether the W.W. or a 
homologous strain was used for challenge. 

On the basis of these observations it would seem that 
the virus isolated in dba mice must have been circulating 
in the blood of the patient, and that it is a strain of the 
poliomyelitis virus. As a possible method for direct 
isolation of the virus from human sources the technique 
of blind passage through mice is worthy of further 
consideration. Margaret Buchanan 


2045. St. Louis Encephalitis. Transmission of Virus to 
Chickens by Infected Mites Dermanyssus gallinae and 
Resulting Viremia as Source of Virus for Infection of Mites 
M. G. Situ, R. J. BLATTNER, and F. M. Heys. Journal 
of Experimental Medicine [J. exp. Med.] 86, 229-237, 
Sept. 1, 1947. 1 fig., 12 refs. 


Chicken mites (Dermanyssus gallinae) collected in 
several localities in St. Louis County have been shown to 
be infected with the virus of St. Louis encephalitis. 
Non-infected mites can be infected by allowing them to 
feed on chickens contracting viraemia after subcutaneous 
inoculation of the virus. Congenital transfer of the 
virus occurs in mites, and so the infection can persist. 

The work described in this paper shows that infected 
mites are capable of transferring the virus of St. Louis 
encephalitis to chickens, and that such chickens can 
serve as a source of virus for a blood-sucking vector. 
The amount of virus in the blood of chickens thus 
infected appeared to be small, since viraemia could not be 
demonstrated by the direct intracerebral inoculation of 
mice with the serum or with fresh heparinized blood. 
If the virus in such material was allowed to multiply, 
however, by chorio-allantoic passage through two hen’s 
eggs, its presence could then be demonstrated by intra- 
cerebral inoculation of mice. Although the amount of 
virus in the blood of chickens thus infected was small, it 
was sufficient to be acquired by non-infected mites which 
fed upon the chickens during the period of viraemia. 
Mites infected in this way were triturated in small 
amounts of tryptose phosphate broth and the resulting 


A 
ed, 
‘1, 
ults 
No 

ion 
use i 
‘ith 

tial 

ind 

Cc. 

to 

ed ¥ 

of 

the 

Ss- 

ed 

ret 

mn. 

is 

in 

a 

ti- 

in 

er 

id 

1g 

t 

n 

J 

n 

j 

y 

t 
1 

1 


suspensions inoculated intraperitoneally into mice under 
10 days old; the brains of any of the mice which showed 
signs of illness were removed and passed by intracerebral 
inoculation to 4 or 5 adult mice. In 3 out of 4 experi- 
ments of this kind the virus of St. Louis encephalitis, 
identified by neutralization with specific immune serum, 
was recovered from mites infected in this manner. 

In a discussion of their findings the authors remark: 
“* Since one blood-sucking vector, the mite, can acquire 
virus from chickens fed upon by infected mites, it seems 
possible that other blood-sucking vectors, such as the 
mosquito, may acquire sufficient virus from such chickens 
to infect other animals, mammals, or birds, by bite. 
A complex cycle of this type may be applicable also in the 
epidemiology of Western equine encephalomyelitis, since 
Sulkin (Science, 1945, 101, 381) has succeeded in isolating 
the virus of Western equine encephalomyelitis from 
Dermanyssus gallinae collected in nature, and more 
recently Reeves et al. (Science 1947, 105, 411) have iso- 
lated the virus of Western equine encephalomyelitis from 
another mite, Liponyssus sylvarum”’. 

T. D. M. Martin 


2046. A Study by the Electron Microscope of the Proto- 
plasmic Inclusions in Pure Cultures of Kidney Cells Infected 
with Vaccinia Virus. (Etude au microscope électronique 
d’inclusions protoplasmiques dans des cellules rénales en 
cultures pures infectées avec du virus vaccinal) 

J. WirtH, P. ATHANASIU, G. BARSKI, and O. CROISSANT. 
Comptes Rendus Hebdomadaires des Séances de l’ Académie 
des Sciences [C.R. Acad. Sci., Paris] 225, 827-828, Nov. 
3, 1947. 1 fig., 7 refs. 


By the electron microscope it is possible to distinguish 
round or oval bodies of the size of an elementary body 
surrounding a denser mass: in very thin portions of the 
cytoplasm this denser mass is seen to be made up of 
aggregates of elementary bodies. G. M. Findlay 


2047. The Antigenic Relationship of Lymphogranuloma 
Venereum and Psittacosis by Skin Test in Humans 

M. PoLLaRD and T. M. WitKa. Texas Reports on 
Biology and Medicine [Tex. Rep. Biol. Med.| 5, 288-293, 
Fall, 1947. 4 refs. 


A psittacosis antigen suitable for carrying out skin tests 
was prepared by the following method. The P4 strain 
of virus was inoculated into the allantoic cavity of fertile 
eggs on the seventh day of incubation. Incubation was 
continued for a further 4 or 5 days at a temperature of 
35° C., when the chorio-allantoic fluid was harvested. 
The virus was inactivated by heating the fluid for 30 
minutes at 56° C., and deposited by centrifugation. It 
was then resuspended in one-tenth of the original volume 
of saline and used as the antigen.. Tests with this antigen 
and with lygranum were carried out on patients with 
venereal disease in an Army hospital, the tests being 
performed on opposite arms. All 8 confirmed cases of 
lymphogranuloma venereum gave a severe reaction to the 
psittacosis antigen; 6 suspected cases, of which 2 were 
confirmed serologically, gave indefinite reactions; while 
5 cases of penile ulcer, 8 cases of syphilis, and 3 sus- 
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pected cases of syphilis were negative to both skin 
antigens. Lymphogranuloma venereum and psittacosis 
thus show an antigenic relation in the skin test, and this 
test is evidently not suitable for diagnosis when there js 
any possibility of the diseases co-existing. 

D. J. Bauer 


BACTERIA 


2048. The Assimilation of Amino-acids by Bacteria. 4, 
The Action of Triphenylmethane Dyes on Glutamic Acid 
Assimilation 

E. F. GALe and P. D. MITCHELL. Journal of General 
Microbiology [J. gen. Microbiol.] 1, 299-313, Sept., 1947, 
1 fig., 24 refs. 


Streptococcus faecalis was grown in a medium contain- 
ing little free glutamic acid (GA). Preliminary work 
showed that crystal violet facilitated penetration of the 
cell wall by GA in the presence of glucose. The optimal 
effect on assimilation was at a dye concentration of | in 
10,000. A concentration of 1 in 1,000 was bactericidal 
and inhibited fermentation of glucose by 96%. Of a 
series of triphenylmethane dyes, all except methyl green 
increased GA assimilation—that is, increased the internal 
concentration. Brilliant green and aurine were more 
effective than crystal violet in increasing GA assimilation. 
Bactericidal efficiency was, with the exception of aurine, 
directly proportional to the power of promoting GA 
assimilation, and to the partition coefficient isobutanol/ 
water. Allowing for the experimental loss as measured 
in the absence of glucose, the GA disappearance in the 
absence of crystal violet was 25-4 mol. compared with 
1-03 pmol. in the presence of the dye, suggesting that 
some GA is metabolized by the cells and that this 
metabolism is inhibited by crystal violet. It was shown 
that aurine did not inhibit GA metabolism to the same 
extent as did crystal violet. Since peptide-GA decreased 
during assimilation of GA both with and without crystal 
violet, the metabolic process of GA inhibited by the dye 
was not peptide synthesis. No ammonia developed 
when GA was incubated with Streptococcus faecalis. 
Inhibition of transamination between GA and oxalacetic 
acid in the presence of transaminase prepared from S. 
faecalis took place with 1 in 100 crystal violet, but not with 
a 1 in 10,000 concentration. P. B. Marshall 


2049. The Assimilation of Amino-Acids by Bacteria. 5. 
The Action of Penicillin in Preventing the Assimilation of 
Glutamic Acid by Staphylococcus aureus 

E. F. Gate and E. S. Taytor. Journal of General 
Microbiology [J. gen. Microbiol.] 1, 314-326, Sept., 1947. 
2 figs., 15 refs. 


Glutamic acid (GA) was taken up in the presence of 
glucose into the internal environment of resting Staphy- 
lococcus aureus. Penicillin (20 to 50 Oxford units per 
ml.) inhibited this assimilation by only 10%. The growth 
of S. aureus was prevented by 0-08 to 0-1 unit penicillin 
per ml. In the normal culture the free GA within the 
cells increased during growth, the amount becoming 
steady when growth ceased. In the presence of penicillin 
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free GA increased normally for one hour and then 
decreased rapidly, even though growth had not ceased. 
Penicillin did not affect the accumulation of lysine within 
the cell. It was concluded that the cells ceased to assimi- 


late GA but not lysine from the external medium shortly. 


after the addition of penicillin. Cells transferred to a 
simple GA-glucose-sait solution after a period of 
growth in normal medium also showed impaired assimila- 
tion of GA when the initial medium contained 10 units 
penicillin per ml. Complete inhibition of GA assimila- 
tion was obtained by exposure of the growing cells to 
penicillin for 90 minutes. Penicillin (50 units per ml.) 
added to the assimilation medium did not impair the 

uptake of GA by the cells. Lysine assimilation under 
similar conditions was not affected by penicillin. Glu- 
cose oxidation and fermentation were not inhibited by 
50 units penicillin per ml. The internal metabolism of 
GA was not inhibited by penicillin. Similar results were 
obtained with Streptococcus faecalis ST, which needs about 
10 times the concentration of penicillin to arrest growth. 

P. B. Marshall 


2050. The Assimilation of Amino-Acids by Bacteria. 6. 
The Effect of Protein Synthesis on Glutamic Acid Accumu- 
lation and the Action Thereon of Sulphathiazole 

E. F. Gate. Journal of General Microbiology [J. gen. 
Microbiol.] 1, 327-334, Sept., 1947.. 4 figs., 4 refs. 


The level of free glutamic acid (GA) in Staphylococcus 
aureus and Streptococcus faecalis was lower in growing 
than in resting cells. Determinations of free and total 
GA—that is, after hydrolysis of the cell proteins—in 
S. faecalis showed that during growth the free GA rose 
and the combined GA fell but that the total GA remained 
practically constant. It is concluded that the difference 
between the free GA content in resting and growing cells 
is due to protein or peptide synthesis in the growing cells, 
and that, as the culture grows, the rate of protein synthesis 
falls in comparison with the rate of assimilation of GA. 
Sulphathiazole, even in saturated solution, had no effect 
on the process of assimilation of GA, but increased the 
level of GA inside growing cells; this may be a result of 
disorganization of protein synthesis. P. B. Marshall 


For The Assimilation of Amino-Acids by Bacteria, 
parts | to 3, see Abstracts of World Medicine, 1947, 2, 390. 


2051. Localization and Role of the Two Nucleic Acids of 
Bacteria: The Problem of the Bacterial Nucleus. (Locali- 
sation et rdle des deux acides nucléiques chez les bactéries ; 
le probléme du noyau bactérien) 

A. Boivin, R. TULASNE, and R. VENDRELY. Comptes 
Rendus Hebdomadaires des Séances de I’ Académie des 
Sciences [C.R. Acad. Sci., Paris] 225, 703-704, Oct. 20, 
1947. 3 refs. 


Both ribose nucleic acid and desoxyribose nucleic acid 
can be identified in bacteria and can be demonstrated 
histochemically by treating the bacteria with ribose 
nuclease and desoxyribose nuclease, isolated from the 
pancreas, and subsequently staining with Giemsa’s 
method. Ribose nucleic acid is localized in the peri- 


pheral cytoplasm and is most abundant in young cultures; 
desoxyribose nucleic acid is localized. in the nucleus or 
nuclei of the bacteria. The nucleus is regarded as nor- 
mally containing a single chromosome, which divides 
asexually; a diploid phase is rare and of short duration. 
Since crossing over is possible at meiosis, the diploid 
form resulting from the conjugation of two haploid 
forms of different genotype can produce new haploid 
forms of new genotypes. G. M. Findlay 


2052. The Toxic Action of Preparations Containing the 
Oxygen-labile Hemolysin of Streptococcus pyogenes. 
III. Induction in Mice of Temporary Resistance to the 
Lethal Effect of the Toxin 

A. W. BERNHEIMER and G. L. CaNToni. Journal of 
Experimental Medicine [J. exp. Med.} 86, 193-202, 
1, 1947. 2 figs., 8 refs. 


The authors’ experiments demonstrate that the injec- 
tion into mice of a single sublethal dose of a preparation 
containing the oxygen-labile haemolysin (streptolysin O) 
of Group-A haemolytic streptococci is followed by a 
temporary refractory state, during which the mice are 
resistant to a dose that would ordinarily be lethal. This 
resistance is demonstrable 3 to 6 hours after injection of 
the streptococcal preparation, and it persists for about 
30 hours. Further studies failed to reveal the mechanism 
underlying this refractory state, but in the authors’ view 
they indicated that it is dependent on processes distinct 
from those commonly accepted as underlying immuno- 
logical phenomena. Experiments with other cardio- 
toxic and haemolytic agents—to determine whether this 
resistance was directed only against the streptococcal 
preparation—showed that the resistance was relatively 
specific, but a curious relation was revealed when mice 
injected with a sublethal dose of the streptococcal 
preparation were later challenged with a lethal dose of 
saponin. Mice treated in this way showed a degree of 
refractoriness to saponin comparable to that which had 
been found to develop against the streptococcal prepara- 
tion itself; moreover, it was found that a sublethal dose 
of saponin conferred protection not only against sanonin 
but also, in a relative degree, against a lethal dose of the 
streptococcal preparation. D. M. Martin 


2053. Haemophilus influenzae and its Relation to 
Epidemic Influenza 

A. B. RosHer. Proceedings of the Royal Society of 
Medicine [Proc. R. Soc. Med.| 40, 749-760, Oct., 1947. 
4 figs., 30 refs. 


Haemophilus influenzae has been isolated from many 
parts of the body, but the author is opposed to naming 
strains according to anatomical lesions. Morphological 
variations were easily produced by growing cultures under 
suboptimal conditions, cocco-bacillary forms appearing 
when the strain was growing under optimal conditions. 
Using Atkins’ technique for growing giant colonies the 
author found that H. influenzae (Pfeiffer) and H. in- 
fluenzae (Pittman) produced different types of colony, but 
evidence was obtained that the Pfeiffer or respiratory 
strains were not mere rough variants of Pittman strains. 
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A small amount of Fildes digest of blood greatly en- 
hanced the virulence of H. influenzae injected into mice. 
The author considers that H. influenzae together with a 
virus constitute the infectious unit in influenza, and 
suggests that special attention should be paid to indol- 
negative strains. Scott Thomson 


2054. The Enhancing Effect of Concurrent Infection with- 


Pneumotropic Viruses on Pulmonary Tuberculosis in Mice 
M. VOLKERT, C. Pierce, F. L. HorsFaAty, and R. J. 
Dusos. Journal of Experimental Medicine [J. exp. Med.} 
86, 203-214, Sept. 1, 1947. 6 figs., 10 refs. 


Dubos and co-workers have already shown that the 
intraperitoneal injection of mice with a sufficient amount 
of tubercle bacilli causes pulmonary lesions and enlarge- 
ment of the spleen and abdominal and thoracic lymph 
nodes. It is known, however, that healthy mice may 
harbour in their lungs one or more viruses in a latent 
state, and the studies described in this paper were carried 
out to decide whether viral infection of the lungs of mice, 
if superimposed on infection with the tubercle bacillus, 
can alter the course and outcome of the infection caused 
by that organism alone. 

Two different strains of albino mice were used. 
Seven-day-old cultures of H37 Rv, a mammalian type 
tubercle bacillus, grown in Dubos’s “ tween ’’-albumin 
medium, were used for intraperitoneal injection of the 
mice. Two pneumotropic viruses were employed—a 
strain of pneumonia virus of mice (PVM) and a strain of 
influenza A virus. Experiments were first carried out to 
determine whether the course of tuberculous infection in 
mice would be altered by a superimposed infection with 
PVM when bacterium and virus were given together. 
Each mouse was infected intraperitoneally with 0-2 or 
0-25 ml. of undiluted culture of tubercle bacilli; in addi- 
tion, half of the mice in each experiment were inoculated 
intranasally with PVM, and bacteria were given on the 
same day. The amount of virus given was sufficient to 
cause, on the average, consolidation of approximately 5% 
of the lung in each mouse. After 3 weeks all surviving 
mice were killed and their lungs examined for gross 
tuberculous lesions. Of 52 mice which had received 
tubercle bacilli alone, 17% showed gross tuberculous 
lung lesions, while of 48 mice which had received tubercle 
bacilli and PVM similar lesions were present in 73%. 

In these experiments the amount of PVM given was 
enough to produce relatively extensive viral pneumonia. 
A tenfold decrease in the amount of virus inoculated, 
however, did not decrease the effects of the viral infection 
on the course of the tuberculous infection. A decrease 
of a hundredfold in the amount of virus inoculated caused 

some decrease in the effect, but even this very small 
amount of virus produced a significant increase in the 
incidence of tuberculous lesions in the lung, although 
such a dose of PVM is capable of inducing only very tiny 
viral lesions, and only a small percentage of animals 
inoculated with it show any evidence of pneumonia. 
Similar experiments carried out with the strain of influ- 
enza A virus showed it to be capable of enhancing 
pulmonary tuberculosis in mice in a manner analogous 
to the infections induced with PVM. 
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In further experiments PVM or influenza A virus 
was inoculated intranasally 3 weeks after the intra. 
peritoneal injection of tubercle bacilli. The dose of the 
latter was smaller than in the previous experiments, and 
the period of observation was 6 weeks. Results were 
substantially the same as in previous experiments, 
except that with the smallest dose of tubercle bacillj 
employed (equivalent to 0-00005 ml. of 7-day culture) 
neither virus caused a definite alteration in the course of 
the tuberculous process during the observation period, 

T. D. M. Martin 


2055. The Binding of Fatty Acids by Serum Albumin, a 
Protective Growth Factor in Bacteriological Media 

B. D. Davis and R. J. Dusos. Journal of Experimental 
Medicine [J. exp. Med.] 86, 215-228, Sept. 1, 1947, 
31 refs. 


Much attention has recently been paid to the discovery 
by Dubos that a wetting agent, polyoxyethylene sorbitan 
mono-oleate (“* tween 80°’) incorporated in a synthetic 
medium, rapidly produces a diffuse submerged growth 
from an inoculum of Mycobacterium tuberculosis. To 
initiate growth of very small inocula, serum albumin must 
be added. At first it was thought that the albumin acted 
as a nutritive growth factor, but further work suggests 
that it has a protective function. The chief inhibitor 
against which albumin protects the tubercle bacillus is 
unesterified oleic acid present in the “‘ tween 80” and 
further released from it during incubation. The present 
paper confirms and extends these findings. 

The medium used consisted of a mineral mixture, 
buffered by a phosphate at pH 7-0, enzymatic casein 
hydrolysate, “ vegex”’ (yeast autolysate), glucose, and 
“tween 80° (usually 0-05%). Addition of various 
proteins to this medium showed that serum albumin 
(bovine serum albumin, fraction V, or crystalline albu- 
min) was the only one with a growth-initiating property 
on small inocula (except for a very slight effect exerted by 
B-lactoglobulin); undenatured protein was essential. 
Further experiments were carried out with a medium 
containing varying concentrations of serum albumin and 
oleic acid. These showed that albumin, in a wide range 
of concentrations, protected small inocula of tubercle 
bacilli against oleic acid in amounts of up to 1% of the 
weight of albumin, and moderate inocula against 2%. 
Inocula used weighed 10-? mg., mg., and 10~® mg., 
moist weight. The concentration of albumin usually 
employed in the authors’ medium (0-1%) is easily 
capable of protecting the organism against the concentra- 
tion of oleic acid (3 jzg. per ml.) introduced by the addition 
to the medium of 0-05°% “* tween 80°’. These observa- 
tions were confirmed by using in the medium a purified 
“tween 80” containing less than 0-1% of unesterified 
oleic acid by weight. This purified product was non- 
toxic to tubercle bacilli in high concentration, and 
inocula as small as 10—? mg. grew in the presence of 0-05°% 
purified “tween 80° without addition of albumin. 
Experiments of the same kind with “‘ tween 60°’, the 
analogous ester of stearic acid, showed that the toxic 
effect of certain lots of “‘ tween 60’ was not due to their 
content of free fatty acid. Interaction between albumin 
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and oleic acid was also studied by two further methods: 
inhibition of the haemolytic effect of oleic acid on red 
blood cells, and inhibition of the opalescence of emulsions 
of oleic acid. 

The authors discuss various implications of their 
findings, such as the bearing they may have on the part 
played by the serum or ascitic fluid in “ enriched” 
media; the possible physiological significance of the 
binding capacity of albumin in the transport of materials 
by the blood, and protection against cytotoxins; and the 
failure of certain bacteriostatic substances to be effective 
chemotherapeutically, partly owing to their affinity for 
serum albumin. T. D. M. Martin 


2056. Studies on Immunity to Asiatic Cholera. III. 
The Mouse Protection Test 2 
W. Burrows, A. N. MATHER, M. E. ELtiort, and I. 
Havens. Journal of Infectious Diseases [J. infect. Dis.] 
81, 157-174, Sept.-Oct., 1947. 29 refs. 


Mouse-protection tests, both active and passive, are 
useful methods of measuring the resistance produced by 
injections of cholera vaccine, in spite of wide fluctuations 
in protective antibody titre. Strains of inbred mice 
varied appreciably in their natural resistance to infection 
by Vibrio cholerae. The antigen stimulating the immu- 
nity response was heat-stable, but the relation between 
protective antibody and O agglutination was not clear. 
The authors point out that the immunity to bacteriaemia 
of experimental infection is not necessarily related to that 
of an enteric infection such as cholera in man, in which 
invasion of the tissues is rare. Scott Thomson 


2057. Staphylococcal Infection Due to Penicillin-resistant 
Strains 
M. BARBER. 
863-865, Nov. 29, 1947. 2 figs., 5 refs. 


British Medical Journal [Brit. med. J.] 2, 


This paper is a continuation of the author’s work on 
penicillin-resistant strains of Staphylococcus pyogenes 
isolated from infected lesions. The demonstration of 
penicillin-resistant strains of staphylococci is becoming 
commoner. In a series of examinations undertaken 
during the period April-November, 1946, 99 patients 
yielded 14 strains of Staph. pyogenes from infected lesions 
which were resistant to the action of penicillin; during 
the period February—June, 1947, 38 out of 100 patients 
yielded resistant strains. It would appear that 10 from 
the last group also harboured sensitive strains at the 
beginning of treatment. The sensitive strains were 
found to belong to serological and bacteriophage types 
different from those of the resistant strains. 

The author brings forward evidence to show that the 
penicillin-insensitivity is not due to a resistance built 
up in the tissues after administration of penicillin but 
that the strains are originally resistant to the action of 
penicillin. They are penicillinase producers and flourish 
in a lesion only after the sensitive strain has been over- 
come by penicillin. [There were, of course, many 
examples of this phenomenon in the early days of penicil- 
lin therapy of war wounds where apparently pure 
cultures of a penicillin-sensitive organism would be 
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replaced eventually by a different organism which was 
resistant to the action of the drug.] 

In determining the penicillin-sensitivity of these 
penicillinase-producing organisms the size of the inoculum 
was found to be of importance. Small inocula would 
suggest sensitivity, whereas large inocula would grow 
well in quite high concentrations of penicillin. The 
ditch-plate method was particularly valuable in this 
connexion, for unless the size of the inoculum was care- 
fully controlled some of the other methods for the 
determination of sensitivity might yield misleading results 
with penicillinase-producing bacteria. The ditch-plate 
method is also to be recommended whenever there is a 
possibility that cultures contain a mixture of penicillin- 
sensitive and penicillin-resistant strains. 

[The author’s conclusions on the origin of the penicillin- 
resistant strains are logical, but other workers have 
claimed demonstration of a mutation from sensitivity to 
resistance of the same serological type of organism. This — 
paper is therefore of importance, but further work on the 
same lines, with serological and bacteriophage typing 
methods, is obviously indicated.] H. J. Bensted 


2058. Effect of Meningococcal Endotoxin on Histamine 
Content of Blood and Tissues of Rabbits 

E. Kun. Proceedings of the Society for Experimental 
Biology and Medicine [Proc. Soc. exp. Biol., N.Y.] 66, 
197-201, Oct., 1947. 4 figs., 16 refs. 


Meningococcal endotoxin was prepared by growing 
type I meningococci for 18 to 20 hours on casein-digest 
agar, washing the organisms three times with saline, 
resuspending in water, adjusting the pH to 8-2 to 8:5, 
keeping them at 27°C. for 2 to 3 hours and in the 
refrigerator overnight, and finally neutralizing and 
sterilizing by heating two or three times at 60° C. for 
25 minutes. Acute meningococcal toxin poisoning was 
produced by injecting into rabbits a dose sufficient to 
cause death ina few hours. In all such animals the blood 
histamine fell rapidly after injection, while quantities of 
histamine greater than those lost from the circulation 
accumulated in the muscles and liver. If histamine was 
injected with the meningococcal toxin the survival time 
of the animals was greatly reduced, and no appreciable 
rise in blood histamine occurred. C. L. Oakley 


2059. Blood Sugar and Glucose Tolerance in Artificial 
Diphtheria Toxaemia. [In English] 

B. Frits-HANSEN, O. MORTENSEN, and N. A. NIELSEN. 
Acta Pathologica et Microbiologica Scandinavica [Acta 
path. microbiol. scand.| 24, 155-160, 1947. 2 figs., 
10 refs. 


Rabbits were injected intravenously with varying doses 
of diphtheria toxin, and glucose-tolerance tests were 
then carried out. Food was withheld for 24 hours 
before the glucose-tolerance test was performed, and the 
test dose of glucose consisted of 1 g. per kg. in 50% solu- 
tion intravenously. Blood-sugar values were estimated 
by the Hagedorn-Jensen method. Two rabbits were 
given large doses of toxin—100 and 125 M.L.D. respec- 
tively. Hyperglycaemia developed in each case about 
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2 hours after injection, maximum values of 221 and 
374 mg. per 100 ml. after 4 and 5 hours respectively 
being obtained. Thereafter there was a downward 
tendency in the blood-sugar curve. One rabbit died after 
8 or 9 hours. The other was killed when moribund. 
Medium doses of toxin—25 M.L.D.—were given to 4 
animals. In the course of 13 to 18 hours symptoms of 
hypoglycaemia were evident—collapse and sometimes 
convulsions—and the blood sugar was found to be low. 
The administration of 1 g. glucose alleviated the con- 
dition immediately, while the tolerance curve showed 
that the injected glucose disappeared from the blood more 
slowly than normally. Small doses of toxin—1 M.L.D. 
—were given to 2 rabbits. Tolerance tests made 24 
hours after injection showed reduced tolerance to glucose. 
Two other animals were given similar doses, and tests 
were made daily until the animals died. Terminally, 


there was hypoglycaemia. R. B. Lucas 
IMMUNITY 

2060. Experiments on Formolized Poliomyelitis Virus 

Vaccines. [In English] 


S. Garp and O. LINDHOLM. Acta Medica Scandinavica 
[Acta med. scand.] 129, 184-192, Nov. 5, 1947. 11 refs. 


Poliomyelitis vaccine was produced by infecting mice 
intracerebrally with Jungeblut MM virus, freezing the 
freshly harvested brains at —16° C. for a week, then 
thawing them and passing them through a colloid mill 
and making up with saline to a 10% suspension; gross 
particles were removed by low-speed centrifuging, the 
supernatant fluid being shaken with ether and centri- 
fuged, and the upper insoluble disk removed; the cleared 
liquid was then 40% saturated with ammonium sulphate, 
centrifuged, and the top disk extracted with one-fifth of 
the original volume of saline; the material was then 
concentrated by high-speed centrifuging to one-hundredth 
of the original volume and formolized at 4° C. for varying 
times. 

Subcutaneous injection of the vaccine increased the 
resistance of mice to subsequent intraperitoneal infection 
with active virus. The results depend very much on the 
concentration of formalin used to inactivate; excess is 
dangerous and the range is narrow if antigenicity is not 
to be impaired.” Owing to the fact that the amount of 
formalin necessary depends on the quantity of 
*‘impurities’’ present, no standardized method of 
formolization has yet been worked out. C. L. Oakley 


2061. The Tuberculin Reaction. 1. Passive Transfer 
of Tuberculin Sensitivity with Cells of Tuberculous Guinea 
Pigs 

W. F. KIRCHHEIMER and R. S. WEISER. Proceedings of 
the Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N. Y.] 66, 166-170, Oct., 1947. 24 refs. 


Peritoneal exudates were produced by intraperitoneal 
injection of sterile paraffin into guinea-pigs sensitized 
to tuberculin by either subcutaneous injection of heat- 
killed Mycobacterium tuberculosis H37 Rv, or by intra- 
peritoneal injections of B.C.G. The exudates were col- 
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lected after 48 hours, the cells (90% living) washed and 
injected into normal guinea-pigs. Other guinea-pigs 
received cells from the buffy coat of minced spleens from 
sensitized guinea-pigs, and 48 to 72 hours after cel] 
transfer the recipient guinea-pigs were tested for tuber- 
culin sensitivity. Those receiving exudate usually gave a 
positive reaction with 1 in 100 dilution of old tuberculin; 
those receiving spleen pulp cells were less sensitive, 
The transferred sensitivity lasted under 5 days. 
C. L. Oakley 


2062. Studies on the Sensitization of Animals with 
Simple Chemical Compounds. X. Antibodies Inducing 
Immediate-type Skin Reactions 

M. W. Cuase. Journal of Experimental Medicine {J, 
exp. Med.] 86, 489-514, Dec., 1947. 56 refs. 


Guinea-pigs actively sensitized to simple chemical 
compounds form antibodies capable of sensitizing the 
skin of normal guinea-pigs. If such an antibody- 
containing serum is injected into the skin of a normal 
guinea-pig, and | or 2 days thereafter the corresponding 
chemical substance (or protein conjugate thereof) is 
injected subcutaneously, intravenously, or intraperi- 
toneally, the serum injection site shows erythema and 
oedema, which appear within half an hour and disappear 
within 24 hours; after this the area of skin may fail to 
respond for some days. Antibodies of this type were 
obtained with acyl chlorides, acid anhydrides, picryl 
chloride, and 2,4-dinitrobenzene. Cross-reactions are. 
regarded as due to similar chemical configuration in the 
antigens. Similar results are achieved with proteins and 
antiprotein sera, suggesting that the antibodies produced 
by sensitizing animals with simple chemical substances 
are really due to immunization with protein conjugates 
of those substances. All such sera readily confer passive 
anaphylaxis, and their capacity for sensitizing the skin 
declines gradually with progressive heating. 

C. L. Oakley 


2063. Effect of Penicillin on the Reaction Between Phage 
and Staphylococci 

A. P. KRUEGER, T. COHN, and N. Nose. Proceedings 
of the Society for Experimental Biology and Medicine 
[Proc. Soc. exp. Biol., N.Y.] 66, 204-205, Oct., 1947. 
9 refs. 


The addition of penicillin to “‘ K ’’ bacteriophage and 
its homologous Staphylococcus aureus diluted in broth 
leads to lysis of staphylococci more rapid than that 
produced by bacteriophage or penicillin alone. This 
effect could not be produced if the bacteria were sus- 
pended in Locke’s solution. C. L. Oakley 


2064. Investigation into the Quantitative Combination 
Factors between Haemolysin and Diphtheria Toxin or 
Toxoid. (Untersuchungen iiber die quantitativen 
Bindungsverhialtnisse zwischen Hamolysin und Diph- 
therie-Toxin bzw.-Toxoid) 

H. SeeMULLER. Schweizerische Zeitschrift fiir Patho- 
logie und Bakteriologie [Schweiz. Z. Path. Bakt.] 10, 
433-439, 1947. 3 refs. 
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2065. The Adequacy of Artificial Feeding in Infancy 
§. S. STEVENSON. Journal of Pediatrics [J. Pediat.] 31, 
616-630, Dec., 1947. 39 refs. 


The common objections to cow’s milk as an infant food 
are criticized. The only valid objection to artificial 
feeding accepted by the author is the higher morbidity 
and mortality rate associated with it. The author 
presents a record of 263 infants in their first year of life. 
The average number of respiratory infections per infant 
in the breast-fed was 1-56 as against 2-18 in the artificially 
fed, and respiratory infection accounted for 85% of all 
infections. The difference in incidence of respiratory 
infection is greater in the second half-year of life. There 
was no significant difference between the two groups as 
regards gastro-intestinal and other infections. 

The vitamin content of cow’s milk is compared with 
that of breast milk; the latter has a relative abundance of 
vitamin A and ascorbic acid, and it is suggested that 
vitamin A may be stored in a breast-fed infant’s body and 
so enhance his resistance to respiratory infection. A 
similar claim is made for ascorbic acid, and a case is made 
out for giving larger doses of both, beginning at birth. 
The dose of vitamin A should be 220 i.u. per pound 
(0-45 kg.) body weight daily and of vitamin C100 mg. per 
day. There is evidence than an infant absorbs both these 
vitamins better when he is breast-fed, and that they may 
be the substances which confer greater resistance to 
respiratory infection in the second 6 months of life. 

[This is an interesting paper because it illustrates the 
trend of thought in the United States in relation to the 
value of breast-feeding, but the author’s statement that 
there is no significant difference between breast-fed babies 
and those receiving correct artificial feeding in the 
incidence of diarrhoea and miscellaneous infections 
would be challenged by many paediatricians in Britain.] 

A. G. Watkins 


2066. Oral Penicillin in Infants 
G. S. Husson. Journal of Pediatrics [J. Pediat.] 31, 
651-657, Dec., 1947. 1 fig., 23 refs. 


This investigation was undertaken to discover the 
degree of alimentary absorption and the concentrations 
in the blood of penicillin administered orally. A daily 
dose of 20,000 units of penicillin dissolved in 5 to 10 ml. 
water was given to healthy babies 1 week to 5 months old 
immediately before their milk feed. Serum levels of 
penicillin were estimated at varying intervals after the 
feed but especially at the end of the first and third hours. 
In all, 22 estimations were made. An adequate thera- 
peutic level of penicillin was considered to be 0-06 unit or 
over per ml. This serum level was obtained in all cases 
up to 3 hours after injection. Gastric acidity is less of an 
obstacle to absorption of oral penicillin in an infant than 
in an older child or an adult.. After a high gastric 


acidity in the first 24 hours of life there is a decline until 
the tenth day, which is followed by a gradual increase to 
adult level at the age of 3 years. Not only is there a low 
gastric acidity but also the relative inefficiency of the 
infant’s kidney tends to delay penicillin excretion. A 
third factor favourable to penicillin retention in infants is 
that there are fewer penicillinase-producing organisms in 
the intestinal tract. The author concludes that oral 
penicillin is a safe and practical way of treating infection 
in infants due to ordinary penicillin-sensitive organisms. — 
A. G. Watkins 


2067. The Interrenal Syndrome in Childhood 

E. C. Auipone, H. S. Baar, and W. H. P. CAnrt. 
Archives of Disease in Childhood {Arch. Dis. Childh.] 22, 
210-225, Dec., 1947. 16 figs., 44 refs. 


This paper from the Birmingham Children’s Hospital 
reports case material gathered during the last 10 years. 
The adrenogenital syndrome is classified as: (1) In 
the neonatal period: (a) pseudohermaphroditism in 
girls; (6) hyperplasia in boys. (2) In later childhood: 
(a) macrogenitosomia praecox in boys; (6) macro- 
genitosomia praecox with masculinization in. girls. 
Adreno-cortical obesity (Cushing’s syndrome) forms a 
separate class. 

Examples of these are given in detail with post-mortem 
and histological findings. The authors emphasize the 


_ importance in the differential diagnosis of estimation of 


chlorides and 17-ketosteroids in urine, of radiography to 
detect premature ossification, and of biopsy. In cases 
of Cushing’s syndrome due to an adrenal-cortical tumour 
there is a risk of sudden death due to acute adrenal 
failure in the contralateral gland. This eventuality must 
also be kept in mind in any case of cortical hyperplasia, 
especially after operative removal of one gland. 
Histological changes in these conditions are described. 
The transient cortex was found to predominate in the 
adrenogenital syndrome in older children but was absent 
in the atrophic adrenal contralateral to the carcinoma 
characteristic of Cushing’s syndrome. Fuchsinophil 
material, when present, was probably concerned with the 
production of androgens, whereas the vacuolated cyto- 
plasm of the permanent cortex was concerned with the 
production of adrenocortical hormone. A. G. Watkins 


2068. Infarction of the Lung in Children 

E. ZuscHLAG. American Journal of Diseases of Children 
[Amer. J. Dis. Child.| 74, 399-416, Oct., 1947. 6 figs., 
bibliography. 


The author reviews the cases reported in the literature 
of infarction of the lung in children and adds 38 others. 
Of the 100 cases in the literature only 74 have been 
described in detail. In 28 children pneumonia was 
also present, and in 15 of these measles was a further 
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complication. There was an associated sinus thrombosis 
in 9 children, otitis media in 8, cardiac disease in 8, 
patent ductus arteriosus in 7, and thromboses in peri- 
pheral veins in 3. The site of infarction was given in 
52 cases; it was bilateral in 25, in the right lung in 13, and 
in the left lungin 14. In 24 of the children thrombi were 
found in other parts of the body—in 9 in the intracranial 
venous sinuses, in 7 in the cavities of the heart, in 7 in a 
patent ductus arteriosus, and in 3 in the peripheral veins. 
The cases reported by the author correspond to 2-13% 
of necropsies performed on children under 15 years at 
the Mayo Clinic. Five of the 38 children were under 1 
year.’ There was no significant sex difference. Pul- 
monary infarction followed surgical procedures in 16 
cases; it occurred from 1 hour to 37 days after operation. 
Of the 16 operations 4 were intracranial, 7 were abdo- 
minal, 1 was for repair of a cleft palate, 3 were for 
drainage of a femoral abscess, and 1 was a thoracoplasty. 
In 32 cases infarction was associated with infection and in 
14 of these a bacteriaemia was found. In 13 children 
there was a coexisting pulmonary infection. In 12 cases 
there was an associated heart disease. Leukaemia was 
present in 2 children. Infarction was multiple, involving 
both lungs in 45-7% of cases. The right lung was next 
most frequently involved (34-3%), with a greater tendency 
to localization in the lower lobe. No attempt was made 
to distinguish between infarctions resulting from emboli 
and those due to thrombi. In 34 of the children the 
terminal symptoms were known; sudden death occurred 
in 9. Respiratory distress or increased respiratory rate 
was observed in 13, increased pulse rate or very feeble 
pulse in 12. Cyanosis was described in 9 and cough in 
8 cases. Other signs and symptoms in order of frequency 
were: unconsciousness, pallor, expectoration of bloody 
sputum, restlessness, apprehension, pain in the chest, 
* tightness in the chest’, profuse perspiration, vomiting, 
fall in blood pressure, engorgement of the vessels in the 
neck, and “collapse”. Radiographs of the chest did 
not help to establish the diagnosis. F. A. Langley 


2069. The Treatment of Acute Respiratory Infections in 
Children with Orally Administered, Unbuffered Penicillin 
Solutions 

W. S. HorrMan, J. W. Horer, and H. Gorpon. Journal 
of Pediatrics [J. Pediat. 32, 1-9, Jan., 1948. 8 refs. 


The authors undertook an investigation at the Hektoen 
Institute of Medical Research and Cook County Hospital, 
Chicago, to determine: (a) the dose of oral penicillin, 
in aqueous solution and unbuffered, required to achieve 
therapeutic levels in children of various ages, and (5) 
whether therapeutic management based on these assays 
would be satisfactory. Crystalline potassium penicillin 
tablets were dissolved in 20% “ cartose’’ solution, a 
sweetening agent. Plasma penicillin levels were estimated 
by the serial dilution method, with Bacillus subtilis, on 
blood samples taken 1 hour and 3 hours after a test dose 
administered 1 hour after a priming dose of double the 
test amount. As a result of assays on 209 children the 
therapeutic dose at various ages was considered to be: 
up to 1 year, 20,000 units; 1 to 4 years, 40,000 units; 
4 to 6 years, 60,000 units; 6 to 10 years, 80,000 units; 
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10 to 12 years, 100,000 units, given every 3 hours, with 
the initial dose doubled in each case. 

The authors studied 168 consecutive cases of “‘ respira. 
tory infection ’’ [a term they use to cover everything from 
a common cold to pneumonia] in which the initial 
temperatures were 100° F. (37-8° C.) or more; all these 
were treated as above. On the patient’s admission to 
hospital throat and post-nasal swabs for bacterial culture 
were taken; the white cell count was determined within 
the first 24 hours. Twenty of the cases were later 
excluded because of low initial temperatures and/or 
indefinite diagnosis. Results in the 148 remaining cases 
were classified as: (1) good, if the temperature fell with 
clinical improvement within 48 hours (65-7%); (2) fair, 
if the patient improved within 4 days (16-1%); (3) poor, 
if there was no improvement within 4 days and parenteral 
penicillin or sulphadiazine was required. In 73 cases 
“* positive bacterial cultures *’ were obtained, and in 91 
cases the white cell count was 9,000 per c.mm. or more. 
Analysis of both these groups shows the same satisfactory 
response as in the total series. There were no deaths and 
very few instances of intolerance. The authors conclude 
that this method of administration is satisfactory if 
adequate doses are used, and that failure of response 
within 48 hours is the signal for increased or parenteral 
dosage. Morag L. Insley 


2070. Peritonitis Associated with Neonatal Diarrhea 
J. P. DoenGces. Journal of Pediatrics [J. Pediat.) 31, 
669-678, Dec., 1947. 2 figs., 21 refs. 


Three cases of neonatal diarrhoea were complicated by 
non-specific ulceration of the small bowel with multiple 
perforations and peritonitis. One of the cases also 
showed similar lesions in the ascending colon and puru- 
lent erosions in an inflamed appendix. Clinically the 
patients had the typical projectile, greenish-white, foul, 
watery stools of neonatal diarrhoea and showed dehydra- 
tion and acidosis. A rising temperature not responding 
to sulphadiazine and marked abdominal distension were 
the symptoms indicating the complication. In the ter- 
minal stages there was extreme distension, leading to 
respiratory embarrassment, regurgitations and increasing 
acidosis. Abdominal rigidity was not seen and the 
character of the stools was not altered. 

The pathological reports described the presence in the 
peritoneal cavity of yellowish fluid and of haemorrhagic 
and purulent areas on the serosa of many loops. In 2 of 
the cases collections of pus were found in the ileo-colic 
region. Peyer’s patches and mesenteric lymph nodes 
were enlarged. The perforations were from 1 to 8 mm. 
in diameter and surrounded by induration. Microscopi- 
cally they showed hyperaemia, polymorphonuclear 
infiltration, and central necrosis. The more extensive 
loss of mucosa than of underlying layers indicates the 
presence of the causal agent in the lumen of the bowel. 
There was no response to treatment in any of the cases. 
Surgical intervention would have been futile in view of 
the multiplicity of lesions. 

The author reviews briefly the aetiology of neonatal 
diarrhoea and of ulceration and peritonitis in the new- 
born. H. Herlinger 
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Medicine: 


ALLERGY 
2071. Influence of Pyribenzamine and Antistine upon the 
Action of Hyaluronidase 


R. L. Mayer and F. C. Kutt. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.] 66, 392-398, Nov., 1947. 2 figs., 
17 refs. 


Antihistamine substances have been shown to be 
effective in the treatment of allergic dermatitis and 
eczema, in the production of which histamine is not 
thought to play a part. Some other property of these 
substances, possibly their local anaesthetic activity, is 
considered to be responsible for the good effect in these 
conditions. A possible relationship to hyaluronidase 
has been investigated. The spreading of intradermally 
injected India ink and the increased spreading seen when 
hyaluronidase is also injected. are both much reduced in 
the guinea-pig after previous treatment with “ pyri- 
benzamine” or “ antistin’’. Procaine has a much 
slighter effect on the spreading. Hyaluronidase also 
increases the area and intensity of the local epidermal 
reaction which follows a challenge injection of para- 
phenylenediamine in guinea-pigs previously sensitized by 
treatment with 10% paraphenylenediamine ointment. 
Pyribenzamine injected earlier almost completely sup- 
presses the reaction due to the challenge injection either 
with or without hyaluronidase. The allergic skin res- 
ponse in animals sensitized to 2,4-dinitrochlorobenzene 
is reduced by the antihistamine substances but not 
affected by hyaluronidase given with the challenge 
injection. It is suggested that hyaluronidase may be 
concerned in certain allergic inflammatory reactions, but 
no direct proof of this has as yet been obtained. The 
possible implications of the anti-hyaluronidase activity 
of the antihistamine substances are discussed. An 
association between this activity and the local anaesthetic 
activity may exist. Derek R. Wood 


2072. Antistin in the Treatment of Allergic Diseases 
C. J. C. Brirron. Lancet [Lancet] 2, 870-871, Dec. 13, 
1947, 3 refs. 


In 37 of 54 cases of hay-fever, urticaria, vasomotor 
rhinitis, and other allergic conditions, antistin gave much 
relief. Side reactions developed in 20 of the 54 cases, 
but only in 7 were they so severe that the antistin had 
to be stopped. With all anti-histamine drugs, the patient 
should be warned of the possibility of side reactions. 
The initial dose should be kept small and the dosage 
increased slowly. The first dose and any increases should 
be given at a time when the patient will not be called on 
to perform skilled movements depending on acts of 
judgment—for example, driving a motor-car.—[Author’s 


Summary.] 


General 


2073. The Influence of Oxygen on the Course of Anaphy- 
lactic Shock. (Bnusnue Ha TeyeHHe 
WOKa) 

R. L. Freyp. Apxus [latronorun [Arkh. Patol.] 9, 81- 
85, 1947. 2 figs., 5 refs. 


In previous experiments a marked fall in the oxygen 
content of blood in the Shwartzman phenomenon and 
in general anaphylaxis had been established. In the 
present experiments the influence of inhalation or sub- 
cutaneous injection of oxygen on the appearance of 
anaphylactic shock was investigated. Forty rabbits and 
45 guinea-pigs were used. Anaphylactic shock was 
produced by injecting egg albumen. The experimental 
animals were given oxygen 7 to 10 minutes before and 
15 to 30 minutes after the injection. Oxygen was 
introduced into the animal box at the rate of 3 to 4 litres 
per minute. A number of guinea-pigs received in 
addition to the inhalation 200 to 400 ml. of oxygen 
subcutaneously. 

In 20 of 27 rabbits shock was prevented; 7 showed 
symptoms of anaphylactic shock and 5 of these died. 
In all 13 control rabbits there was typical anaphylactic 
shock and 8 of them died in 1 to 3 minutes. Of 26 
treated guinea-pigs, 20 showed no symptoms of ana- 
phylaxis, 4 had a slight reaction, and 2 died; 19 controls 
developed typical anaphylactic shock (10 with paresis 
of muscles) and 5 of them died. Animals given oxygen 
showed no hypoxaemia, but in the controls there was a 
fall in oxygen content of blood from 17 to 7%. The 
CO, content of the blood in the treated group after the 
injection fell below the normal levels. The author 
recommends the use of oxygen to prevent or alleviate 
the symptoms of anaphylaxis in sensitized animals. 

J. Flaks 


2074. Effect of Rutin on Anaphylactic and Histamine 
Shock 

R. J. Raman, E. R. Later, and H. NECHELES. Science 
[Science] 106, 368, Oct. 17, 1947. 2 refs. 


The authors describe experiments to prove that the 
liberation of histamine does not account for all the 
phenomena observed in anaphylactic shock. Guinea- 
pigs were sensitized by injections of normal horse serum. 
It was found that animals given rutin before the second 
dose of horse serum were protected, whereas the controls 
quickly died from typical anaphylactic shock. It was 
subsequently observed that all animals receiving a lethal 
dose of histamine died, whether they had had a previous 
“‘ protecting’’ dose of rutin or not. There was no 
clinical difference in the anaphylactic state produced by 
either horse serum or histamine. It is possible that rutin 
acts by preventing the liberation of endogenous histamine. 
Hesperidin may act in the same way. 

Paul B. Woolley 
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2075. Histamine Antagonists: VIII.  N(a-Pyridyl)-N- 
(«-Thienyl)-N’,N-Dimethylethylenediamine, a new Anti- 
histaminic Compound. Experimental and Clinical Experi- 
ences 

S. M. FernserG and T. B. BERNSTEIN. Journal of Labora- 
tory and Clinical Medicine [J. Lab. clin. Med.] 32, 1370- 
1373, Nov., 1947. 6 refs. 


The authors have confirmed and extended the findings 
of other workers with this compound, which differs from 
** pyribenzamine ”’ in the substitution of the thienyl ring 
for the benzyl ring. The relative antihistamine potencies 
of “ benadryl’, pyribenzamine, and the new compound 
when tested on guinea-pig ileum are 1, 4-9, and 3-9. 
This substance effectively protects guinea-pigs from death 
due to histamine injection, histamine aerosol inhalation, 
and anaphylactic shock. Exposure to 0:5 to 2% of the 
thienyl compound in an aerosol for 5 minutes protects 
guinea-pigs against the effect of histamine aerosol 
(0-5 mg. per ml.), evidence of laboured breathing being 
taken as the end-point. In this respect also the substance 
is superior to benadryl but less effective than pyribenz- 
amine. In clinical trials the substance gave satisfactory 
results in seasonal hay-fever (benefit in 70% of 112 
patients), vasomotor rhinitis (46% of 95), and itching 
dermatoses. The pre-asthmatic cough but not the 
dyspnoea was relieved in some asthmatics. Of patients 
receiving 50 mg. orally 25% had side-reactions, most 
commonly sedation. In general this substance ap- 
proaches pyribenzamine in its activity, though sedation 
may be more marked at higher dose levels. 

[Pyribenzamine is not available in Britain. It is a 
near relative of neoantergan or “ anthisan ”’.] 

Derek R. Wood 


2076. Comparative Action of Acetyl-beta-methy! Choline 
and Histamine on the Respiratory Tract in Normals, 
Patients with Hay Fever, and Subjects with Bronchial 
Asthma 

J. J. Curry. Journal of Clinical Investigation [J. clin. 
Invest.) 26, 430-438, May, 1947. 2 figs., 14 refs. 


This paper represents a continuation of studies, 
previously carried out at the Boston University School 
of Medicine, in which it had been shown that parenteral 
administration of histamine produced a measurable 
reduction in vital capacity in asthmatics, but not in 2 
control groups of normal subjects and hay-fever patients. 
Intramuscular injection of mecholyl chloride ” (acetyl-f- 
methylcholine) and intravenous injection of histamine 
base were compared in controls and asthmatics, and in 
some of the latter the vital capacity was also studied after 
intravenous injection and after nebulization of mecholyl 
chloride. Of the normal individuals only 3 out of 10 
had a slight reduction in vital capacity; all of 11 hay-fever 
patients had a reduction, but only 7 had 5% reduction or 
more. The reduction was more pronounced than after 
intravenous injection of 0-02 to 0-03 mg. histamine base. 
In 27 asthmatics intramuscular injection of mecholyl 
chloride (1 to 6 mg.) produced a reduction of more than 
5% in vital capacity in all but one of the cases, compared 
with 22 after histamine base. Intravenous injection of 
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0-005 to 0-6 mg. mecholyl chloride and nebulization of g 
1 in 40,000 solution produced an even more pronounced 
decrease. The method may permit differentiation of 
potential asthmatics in the hay-fever group and help ip 
separating histamine-sensitive from acetylcholine-sengj- 
tive asthmatics. More attention should be paid to the 
production of anti-acetylcholine drugs. 
E. M. Fraenkel 


2077. Isoallergic Encephalomyelitis and Radiculitis jp 
Guinea Pigs after one Injection of Brain and Mycobacterig 
in Water-in-oil Emulsion 

J. FREUND, E. R. STERN, and T. M. Pisani. Journal of 
Immunology [J. Immunol.] 57, 179-194, Oct., 1947, 
14 refs. 


Morgan (J. exp. Med., 1947, 85, 131) and Kabat ef aj. 
(J. exp. Med., 1947, 85, 117) produced encephalomyelitis 
in rhesus monkeys by a few injections of suspensions of 
brain and cord of monkeys combined with killed tubercle 
bacilli, paraffin oil, and an emulsifying agent. Neuro- 
logical symptoms were produced in 2 monkeys after a 
single injection. It is now shown that in guinea-pigs a 
single subcutaneous injection of guinea-pig or rabbit 
brain incorporated into a water-in-paraffin-oil emulsion 
containing killed or living acid-fast bacilli induces hind 
leg paralysis. The paralysis comes on 3 to 4 weeks after 
injection. Histological sections show aseptic meningitis, 
and vascular lesions in the brain and cord and some of the 
anterior roots of the spinal cord, consisting of thrombosis 
and perivascular infiltration. No demyelinization de- 
velops. Acid-fast bacilli appear to be essential for in- 
ducing paralysis when a single injection is given but 
Mycobacterium butyricum is as effective as Myco. 
tuberculosis. The meningo-encephalitis is probably 
allergic. A single injection of rabbit brain in water-in- 
oil emulsion containing Myco. butvricum contains 
complement-fixing antibodies against rabbit brain, but 
this is not necessarily associated with the allergy. 

G. M. Findlay 


2078. Nicotinamide and Serum Sickness. (Nikotin- 
sdureamid und Serumkrankheit) 

W. W. Krause. Arztliche Wochenschrift [Arztl. Wschr.] 
12, 1100-1102, Dec. 15, 1947. 


The part played by nicotinamide in carbohydrate and 
protein metabolism, and reports on its beneficial action 
in certain skin conditions, led to its trial in serum sickness. 
Good results seem to have been obtained in the 6 cases 
cited, in which calcium and adrenaline treatment had 
failed. The skin irritation and exanthem disappear after 
a few hours. It is recommended that 1 ampoule [exact 
dosage not mentioned] of nicotinamide be given at the 
site of the serum injection and then 1 tablet half-hourly 
until the irritation has disappeared. Afterwards, | 
tablet is administered hourly until after the disappearance 
of the exanthem. It is advisable to continue with | 
tablet 3 times a day for 3 to 5 days in order to prevent 
relapse. No explanation of its mode of action is given. 

Harold Jarvis 
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METABOLIC DISORDERS 


2079. Hunger Oedema. (Die Hungerkrankheit) 

Z. MAKOMASKI. Internationale Zeitschrift fiir Vitamin- 
forschung (Int. Z. Vitaminforsch.] 19, 35-61, 1947. 6 
figs., 26 refs. 


This paper describes the clinical symptoms of patients 
in the hospital at Auschwitz Camp. The dry and oede- 
matous dystrophies developing during starvation are 
shown to be different stages in, rather than different forms 
of, the same disease. A stage of localized oedema is also 
described. The principal symptoms of the disease are 
diarrhoea, which may be either of toxic or of bacterial 
origin and is caused by degeneration of the digestive 
tract, a reduced erythrocyte count with hypochromic 
anaemia, normal blood urea and protein levels, hyper- 
calcaemia, and reduced blood pressure with a rapid 
pulse that becomes irregular just before death. Rapidly 
developing pulmonary tuberculosis is a frequent complica- 
tion. Treatment is discussed, but it is emphasized that 
the course of the disease is difficult to forecast. 

J. E. Page 


2080. On the Red Fluorescent Coating of the Normal 
Tongue and its Connection with Vitamin B Metabolism. 
[In English] 

G. HAGERMAN and R. HIRSCHFELD. Acta Dermato- 
Venereologica [Acta derm.-venereol., Stockh.] 27, 369- 
391, 1947. 24 refs. 


The authors refer to the following passage from a paper 
by Costello and Luttenberger: “ It has been stated that 
the disappearance of the orange-red, elevated, coalescing 
coating on the tongue is an indication of vitamin B 
deficiency. The coating,is abundant in children, less so 
in well-nourished adults, and is absent in those suffering 
from vitamin deficiency’’. No further details were 
given, so these workers at St. Géran’s Hospital, Stock- 
holm, decided to investigate further, using a Wood screen, 
and a lamp emitting rays of wavelengths between 3,000 
and 4,000 A. 

A total of 543 persons was examined. Assuming the 
statement by Costello and Luttenberger to be correct, the 
authors found a normal aspect of the tongue under the 
Wood lamp in 331 cases. ‘“‘ In 157 of these the coating 
extended over the entire lingual dorsum, and in 174 over 
at least one-half. In 212 cases the appearance was 
abnormal, the coating being either defective or entirely 
absent. It covered less than half the dorsum in 151 
cases, and in 61 cases there were no traces of fluores- 
cence.” Patients were divided into two groups accord- 
ing to history and results of routine examination. To 
Group I, “‘ presumably pathological in regard to vitamin 
B metabolism, were referred all the cases of skin disorders 
possibly suggesting vitamin B deficiency ”’, including “ all 
the patients with signs of seborrhoea, acne, loss of hair, 
angular stomatitis, spoon and/or brittle nails’. To 
Group II “ were referred those patients failing to show 
any of the known indications of avitaminosis-B or any 
sign of the diseases which in different quarters have been 
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mentioned as having a possible connection with avitamin- 
osis B”’. The authors placed 261 cases in Group I and 
282 in Group II. Of 331 cases with ** normal ”’ fluores- 
cence 195 belonged to Group 1, 136 to Group Ii; of 212 
with ‘“‘ abnormal ”’ fluorescence 87 belonged to Group I 
and 125 to Group II, a difference which the authors 
consider statistically significant. They describe the 
varied appearances under a Wood light and attempt to 
correlate them with the conditions described by others in 
deficiency states. They regard the results of treatment as 
** decisive ’’, because normal fluorescence was restored 
in a majority of patients given various preparations of 
vitamin-B complex, the important factor being apparently 
pantothenic acid. 

[Readers who are interested will consult the original 
article and doubtless further observations will follow. 
Objections might be made, for instance, to the placing of 
cases of acne and seborrhoea in the group of cases of 
vitamin deficiency and so on. The use of the expression 
** fluorescent coating ’’ is by no means clear; “ coating ”’ 
here apparently means merely the surface of the tongue 
and does not refer to the coated tongue as British 
physicians understand it. The word “‘cast”’ is also used in 
some unusual sense: “ Under ordinary light, there is 
no difference whatever between fluorescent and non- 
fluorescent casts ”’.] H. S. Stannus 


2081. Incidence and Clinical Significance of Coronary 
Artery Disease in Diabetes Mellitus 

S. STEARNS, M. J. SCHLESINGER, and A. Rupy. Archives 
of Internal Medicine (Arch. intern. Med.] 80, 463-474, 
Oct., 1947. 24 refs. 


A statistical analysis is made of post-mortem studies of 
50 hearts of diabetics whose average age was 64-7 years, 
none being under 42 years at death. The coronary tree 
of these hearts was studied by a technique of injection and 
dissection and compared with that of 400 hearts of non- . 
diabetics of comparable age investigated by the same 
technique. Functionally significant coronary sclerosis 
was considered to be present when coronary narrowing 
had led to myocardial fibrosis and/or intercoronary 
anastomoses. Of the diabetics 38% and of the controls 
64% were men. Functionally significant coronary 
arteriosclerosis occurred in 74% of diabetics and in 37% 
of the controls. Old coronary occlusions were seen in 
55% of diabetic and in only 6% of non-diabetic women. 
Taking old and fresh occlusions together, “* diabetic 
persons are twice as likely to have coronary artery 
occlusions as are non-diabetic men and eight times as 
likely as are non-diabetic women”’. A higher incidence 
of angina pectoris was found in the diabetics. Coronary 
disease accounted for 34% of the deaths in diabetics and 
14% in the controls. No relation was found between 
severity of the diabetes (measured by the quantity of 
insulin required) and the severity of coronary disease, but 
a direct relation between the duration of diabetes and the 
degree of coronary sclerosis was established. 

G. Schoenewald 


See also Section Cardiovascular Disorders, Abstract 
2083. 
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2082. The Heart in Scleroderma 
T. East and S. Oram. British Heart Journal [Brit. 
Heart J.| 9, 167-174, July, 1947. 8 figs., 7 refs. 


It is exceptional for generalized scleroderma to affect 
the heart sufficiently to cause heart failure and death. 
Only 9 previous cases have been reported. The patho- 
logical changes in the heart consist of a patchy destruction 
of cardiac muscle fibres and replacement by overgrowth of 
fibrous tissue. Interstitial cellular infiltration is absent 
and the coronary arteries are healthy. The course of the 
disease may be rapid or extremely protracted. Failure 
with normal rhythm is the rule. In the present case, in a 
man of 49 with symptoms of progressive scleroderma for 
a year, death occurred from generalized dropsy super- 
vening on left heart failure with gallop rhythm. The 
radiographic configuration of the heart was not distinc- 
tive and the lungs were clear. The electrocardiogram was 
; of good voltage with normal T waves, and showed heart 
‘ block, which was at first partial and later complete. 
Muscle weakness and the painful thickening of the 
tensely water-logged infiltrated skin and brawny sub- 
cutaneous tissue were noteworthy clinical features. 

J. L. Lovibond 


~ 2083. Electrolyte Changes and the Electrocardiogram in 
Diabetic Acidosis 
H. E. Martin and M. WERTMAN. American Heart 
Journal [Amer. Heart J.] 34, 646-662, Nov., 1947. 
4 figs., 32 refs. 


The changes in the electrocardiogram found in 13 
patients during treatment for severe diabetic acidosis 
: were correlated with alterations in the pH and electrolytes 
oe of the serum. Depression of the S-T segment was a 
a common finding before treatment and was often (84%) 
associated with a low pH and carbon-dioxide combining 
power. However, acidosis was present in about a third 
of the patients whose electrocardiograms showed iso- 

electric S-T segments. 
Prolonged Q-T intervals were also common, occurring 
; in many instances 1 to 4 days after treatment had been 
started. There was some association with low values for 
potassium or ionized calcium, but the authors conclude 
that other unrecognized factors may be responsible. 
Ten records show T waves of very low amplitude, and in 
9 of these the serum potassium was low. As the serum 


1 ' potassium returned to normal levels the amplitude of the 
T waves usually increased. Serum sodium levels were 
he normal. Low values for serum magnesium were often 
ia encountered, but no correlation with any of the electro- 
q cardiographic changes could be found. 

B. McArdle 


Cardiovascular Disorders 


2084. Effects on the Cardiovascular System of Fluids 
Administered Intravenously in Man. V. Function of 
Cutaneous Capillaries and Lymphatic Vessels 

M. D. ALTSCHULE, A. S. FREEDBERG, and M. J, 
McManus. Archives of Internal Medicine [Arch. intern, 
Med.] 80, 491-495, Oct., 1947. 1 fig., 13 refs. 


The effect of intravenous infusion of 1,800 ml. of iso- 
tonic solution of sodium chloride, or of 5% dextrose in 
isotonic solution of sodium chloride, upon the capillary 
flow in the finger-nail fold and upon cutaneous wheals 
was studied. After several hundred ml. of fluid had been 
given additional capillary loops became visible, all 
vessels became wider than normal, and the blood flow 
was greatly accelerated. Within 20 to 40 minutes after 
infusion these changes were no longer observed. Wheals 
containing dye increased on an average by 160%. 

G. Schoenewald 


2085. Changes in Cardiac Vibrational Intensity in 
Response to Physiologic Stress 

J. H. Fouicer, P. E. Smirn, and A. J. FLemina. 
American Heart Journal [Amer. Heart J.] 34, 507-539, 
Oct., 1947. 16 figs., 8 refs. 


The authors have investigated the relative intensities 
of the low-frequency vibrations which can be picked up 
by a microphone placed over the praecordium and re- 
corded in conjunction with a frequency analyser. The 
vibrations (6 to 96 cycles per second) were for the most 
part below the audible range. The investigation was 
carried out on human subjects, dogs, rats, and guinea- 
pigs. Changes in posture, exercise, and exposure to 
carbon monoxide were found to alter the distribution of 
intensity of vibrations, and these changes may be related 
to rate of changes in ventricular volume. From their 
observations on 37 patients the authors believe that the 


degree and direction of the change may be the index of - 


the ability of the cardiovascular system to respond to 
stress. [The evidence for this belief does not convince 
the abstracter. ] H. E. Holling 


2086. -On the Energy-rich Phosphate Supply of the 
Failing Heart 

A. WOLLENBERGER. American Journal of Physiology 
[Amer. J. Physiol.] 150, 733-745, Oct., 1947. 23 refs. 


The Starling heart-lung preparation from healthy dogs 
was used in these experiments. Large dogs anaesthetized 
with ether served as donors; the defibrinated blood was 
used immediately or stored at 2°C. for up to 4 days. 
The total amount of circulating blood in the heart-lung 
system was initially about 900 ml. Arterial resistance 
was maintained at 80 mm. Hg. The venous inflow was 
held constant at about 110 mm. above the inflow into the 
inferior vena cava except for brief tests of myocardial 
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competence. Myocardial failure either developed spon- 
taneously or was induced by anaesthetics, anticonvulsants, 
quinacrine (mepacrine), or mersalyl. Systemic output, 
systemic arterial pressure, pulmonary arterial pressure, 
left atrial pressure, right atrial pressure, and coronary 
sinus outflow were recorded. Cardiac competence was 
estimated from the response of the right atrial pressure 
to an increase in the height of the inflow level. Five 
minutes after the last competence test and immediately 
after the last set of other measurements, a sample of left 
ventricular apical muscle weighing 3 to 5 g. was taken and 
dropped into liquid nitrogen within 1 second. After 
weighing, it was transferred to 8 volumes of ice-cold 5% 
trichloroacetic acid and ground to a fine suspension. 
The filtrate was made just alkaline to phenolphthalein 
with cold 8N sodium hydroxide. The neutralized 
filtrate was analysed for total acid-soluble phosphorus, 
free inorganic phosphate, phosphate of phosphocreatine, 


and the labile phosphate of adenosine polyphosphate. A - 


check on the phosphocreatine was obtained by a study 
of the rate of hydrolysis of phosphocreatine and the 
determination of phosphocreatine as creatine. 

Both right and left atrial pressures were markedly 
raised in all preparations showing spontaneous failure; 
a sharp left atrial rise in pressure was also observed in a 
heart poisoned with mersalyl. The reserve capacity of 
the failing hearts as judged by “‘ competence index ”’ was 
largely used up. A sharp decline in systemic output was 
noted. Coronary flow was increased especially in spon- 
taneous failure or in failure induced by chlorobutanol 
and diphenylhydantoin. The heart rate was decreased 
in every instance of spontaneous failure and in all hearts 
under the influence of compounds with a negative 
inotropic action, except mersalyl. The failing hearts 
have a normal supply of adenosine polyphosphate and a 
greater phosphocreatine content than normal hearts. In 
four experiments, only minimal amounts of acyl phos- 
phate were present in normal or failing hearts. The 
phosphocreatine content of the heart-lung preparation, 
both of non-failing and of failing muscle, is greater than 
that of a heart in situ. No correlation was obtained 
between the amounts of phosphorylated and of total 
creatine in the cardiac muscle. (Data by Pollack et al., 
Amer. J. Physiol., 1934, 110, 97, agreed with this finding.) 
Analysis of the results suggests that the main reason for 
the raised phosphocreatine content of the failing hearts 
was the lower heart rate. It is the impairment of 
utilization and not the generation of phosphate-bond 
energy which is at fault in the types of myocardial failure 
studied. C. C. N. Vass 


2087. The Relative Importance of Dietary Sodium 
Chloride and Water Intake in Cardiac Edema 

L. W. GoruaM, D. E. Lester, A. V. WoLrF, and H. H. 
SHULTZ. Annals of Internal Medicine [Ann. intern. 
Med.} 27, 575-583, Oct., 1947. 4 figs., 15 refs. 


The relative importance of dietary sodium chloride 
and water intake in cases of cardiac oedema is discussed. 
The authors investigated 22 patients with cardiac oedema 
who were placed on a low-salt diet containing less than 
1 g. of sodium chloride daily, and also 8 patients who 
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were given a diet containing 3 g. of sodium chloride. 
Daily fluid intake varied from 1,000 ml. to 7,500 ml. 
After the first week fluids were allowed as desired because 
the maximal excretion of sodium chloride occurred 
during the first week. Sodium and chloride levels were 
determined in serum twice weekly and a 24-hour specimen 
of urine was also collected daily. The loss of sodium 
on the diet of less than 1 g. of sodium chloride was shown - 
to be appreciably greater than on the diet of 3 g. On 
the 1-g. diet the excretion rate of sodium appeared to be 
more closely related to the load in the body. The total 
sodium excretion on a daily fluid intake of 1,500 ml. and 
2,000 ml. was only about half of that when the fluid 
intake was 3,000 ml. Very satisfactory clinical improve- 
ment was recorded in the majority of those patients on a 
diet containing less than 1 g. of sodium chloride. Some 
patients showed a urinary output exceeding the fluid 
intake. In general the clinical response of the patient 
appeared to depend on the ability to excrete sodium. 
In no case was there an adverse effect from the ingestion 
of large amounts of water when the diet was kept low in 
sodium chloride. 

The authors explain their results by pointing out that 
cardiac oedema is associated with certain aberrations 
in renal function, particularly an inability to eliminate 
sodium and chloride in the manner of a normal kidney. 
The object of the treatment is to maintain a low ratio of 
sodium intake to water intake, rather than a low sodium 
or a high water intake, and the restriction of salt is more 
effective in relieving cardiac oedema than is the forcing 
of fluid to a high level. G. Hesketh 


2088. Effect of Smoking Cigarets on the Heart in 
Normal Persons and in Cardiac Patients 

R. L. Levy, J. A. L. MATHERS, A. A. MUELLER, and J. L. 
NICKERSON. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.| 135, 417-422, Oct. 18, 1947. 
21 refs. 


The effect of smoking two cigarettes in succession on 
the cardiac output (investigated by the ballistocardio- 
graph), heart rate, blood pressure, and electrocardiogram 
was studied in 27 normal persons (average age 42, range 
16 to 70) and 21 patients with cardiac disease (average 
age 44, range 19 to 71); the latter group comprised 13 
with coronary disease, 3 with hypertensive and 2 with 
rheumatic heart disease, and 3 with miscellaneous cardiac 
disorders. One brand of “ denicotinized” cigarettes 
was included. The total number of tests was 104. The 
results were submitted to statistical analysis. No signifi- 
cant differences were found as regards blood pressure, 
heart rate, or cardiac output between the following 
groups: normal persons and patients with heart disease; 
patients with various types of heart disease; persons of 
different ages; and smokers of ordinary and denicotin- 
ized cigarettes. The average rise in the systolic blood 
pressure was 13-4 mm. Hg (range 2 to 32) in the normal 
persons and 17-6 mm. Hg (range 6 to 34) in the patients 
with cardiac disease. The corresponding figures for the 
diastolic pressure were 10 (0 to 20) and 11-8 (4 to 22) 
mm. Hg respectively. The heart rate increased in the 
normal subjects by 8-5 beats per minute (range, —7 to 


+45), and in. the patients by 9-4 beats per minute (range, 
—6to +39). The cardiac output in the normal subjects 
decreased by 1:8% (range, —20 to +17-1); in the 
patients it increased by 6-4% (range, —10 to +50). No 
significant electrocardiographic changes were observed 
in any of the subjects. The effect usually lasted for 
30 to 45 minutes and varied considerably in different 
individuals, depending to a greater extent on individual 
susceptibility than on the presence of disease. Cardiac 
pain did not occur in any case. It is concluded that 
patients with inactive heart disease may be allowed to 
smoke in moderation, particularly in view of the emo- 
tional satisfaction obtained, but smoking should be 
forbidden in cases of congestive heart failure, the acute 
stage of cardiac infarction, active rheumatic carditis, and 
all forms of peripheral vascular disease. 

In the discussion, Barnes advised caution in allowing 
such patients to smoke. Adlersberg emphasized that 
what is called coronary disease is not one clinical entity 
and that patients suffering from this disease should not 
smoke, since some forms of coronary disease may well be 
related pathogenetically to peripheral vascular disease. 
Connamacher, in describing observations made on him- 
self, pointed out that on several occasions smoking pro- 
duced pain which was coronary in character, occurred only 
after smoking for. several days, and took increasingly 
longer periods to subside after smoking was discontinued ; 
he had been found to be allergic to tobacco. Robb 
emphasized the undesirable effect of smoking in adoles- 
cents, particularly in impairing development and 
masking vitamin deficiencies. A. Schott 


2089. Attempts to Produce Acute Cardiac Failure by 
Posterior Pituitary Extracts 

J. B. Notasco and R. KOHRMAN. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.| 66, 108-112, Oct., 1947. 3 figs., 
3 refs. 


These workers attempted to produce in dogs the 
counterpart of the clinical cardiac failure which results 
from prolonged left ventricular strain in marked hyper- 
tension. The dogs used in these experiments were given 
repeated injections of or continuous infusion with 
“‘ pitressin’’ or posterior pituitary extracts. Only tran- 
sient hypertension could be created by these means 
and heart failure was not produced. The mechanism by 
which the organism could withstand such high doses of 
posterior pituitary preparations without the heart failing 
was apparently connected with the development of refrac- 
toriness to repeated injections of the extracts. The 
cardiac slowing, and the myocardial depression which 
accompanied this slowing, prevented marked rise in 
blood pressure. . 

To obviate these defence phenomena the dogs were 
prepared by excising both carotid sinuses and cutting the 
vagi. This was followed by the administration of pitres- 
sin or posterior pituitary extracts. But even these experi- 
ments failed to produce left ventricular failure, and, 
finally, the workers had to adopt a complicated procedure 
involving opening of the thorax and direct compression 
of the aorta. In dogs so prepared, posterior pituitary 
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preparations could produce very high systemic blood 
pressures. Because of. complications inherent in the 
experimental method itself these high arterial pressures 
could not be maintained for longer than 3 or 4 hours, 
In that time the heart rate became progressively slower 
and the central venous pressures remained remarkably 
constant. No congestive cardiac failure reminiscent of 
clinical hypertensive failure ensued. 

Applying these results to clinical medicine, it would 
appear that hypertension, diminished coronary blood 
flow, and depression of the myocardium are in themselves 
not sufficient to bring about congestive heart failure, and 
that the time factor must play a most important part in 
human pathology. Moreover, it has been shown by 
these experiments that posterior pituitary preparations 
given to patients with normal hearts are unlikely to 
produce serious cardiac consequences in therapeutic 
doses. A. I. Suchett-Kaye 


2090. The Heart Size in Neurocirculatory Asthenia, 
Effort Syndrome, or Anxiety Neurosis 

J. CaRLotTi, M. E. CoHen, and P. D. American 
Heart Journal [Amer. Heart J.| 34, 552-559, Oct., 1947, 
11 refs. 


Cardiac diameters and areas of 67 patients with neuro- 
circulatory asthenia were observed by teleradiography. 
The results were compared with those obtained in the 
same way from a control group of 50 healthy subjects 
and 22 young men suffering from tuberculosis. When 
due allowance was made for the smaller body stature of 
the patients with neurocirculatory asthenia, no reduction 
in heart size was found. H. E. Holling 


2091. Interpreting the Electrokymogram of Heart and 
Great Vessel Motion 

B. R. Boone, W. E. CHAMBERLAIN, F. G. GILLICK, 
G. C. Henny, and M. J. OPPENHEIMER. American 
Heart Journal [Amer. Heart J.| 34, 560-568, Oct., 1947. 
5 figs., 13 refs. 


The electrokymogram is a graphic recording from a 
photo-sensitive “* pick-up ” unit of the pulsations of such 
portions of the heart’s borders as can be silhouetted by 
x-ray screening. From simultaneous recordings of the 
carotid pulse, time relations in the record can be 
established. The tracings resemble those of cardiac 
volume obtained in animals by means of a cardiometer, 
and may prove useful in the investigation of cardiac 
disorders. H. E. Holling 


2092. Splenomegaly in Congestive Heart Failure 
N. O. Fow er. Annals of Internal Medicine [Ann. 
intern. Med.] 27, 733-737, Nov., 1947. 16 refs. 


To clear up contradictions in the literature of clinical 
medicine on the subject of splenomegaly in heart failure, 
the authors studied the weight of the spleen in various 
surgical and cardiac conditions. In 50 surgical cases 
they found the average weight of a normal spleen to be 
135 g. In rheumatic heart disease the weight was 
increased, on an average, to one and a half times the 
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normal and in bacterial endocarditis to nearly thrice the 
normal weight. Only a small proportion of enlarged 
spleens in uncomplicated congestive heart failure can be 
felt on clinical examination. The spleen must weigh 
300 g. or more to be palpable in life. The spleen tends 
to enlarge in heart failure proportionately more than does 
the liver. G. F. Walker 


2093. Clinical Study of Paroxysmal Auricular Fibrilla- 
tion in Eritrea. (Studio clinico sulla _fibrillazione 
auricolare a tipo parossistico in Eritrea) 

D. D’ARGANGELO. Bollettino della Societa Italiana di 
Medicina e Igiene tropicale (Boll. Soc. ital. Med. Ig. 
trop.) 7, 130-137, 1947. 8 refs. 


According to the author, disturbances of cardiac 
rhythm. are common among Europeans dwelling on the 
higher levels of Eritrea. Though some show definite 
signs of myocarditis, the condition is observable also in 
others who are apparently healthy. It is paroxysmal, 
not permanent, and natives are unaffected. Four cases 
are detailed. 

(1) A man of 40 years, after some “ psychic upset ”’, 
complained of suddenly feeling ill. with palpitation, pre- 
cordial oppression, and breathlessness. There was neither 
cyanosis nor oedema; the heart’s action was rapid and 
most irregular and the cardiac area was a little enlarged 
in all directions. The attack passed off after 20 hours 
and there has been no recurrence during the succeeding 
12 months. (2) A man of 37 years, with fully compen- 
sated mitral stenosis, a sequel to rheumatism, had 
finished his military service and been engaged in heavy 
work since, without any illeffects. He then had for about 
a year repeated attacks of fibrillation lasting for a few 
hours up to 2 days. Both onset and disappearance were 
sudden. He might have two or three attacks in one day, 
and might go 6 to 7 days without one. He was not 
cyanosed and showed no sign of failure of compensation. 
In the periods between attacks the electrocardiograms 
were normal. In the 5 months preceding his repatriation 
the condition became permanent. (3) A man of 35 
years, with a history of acute polyarticular rheumatism in 
infancy, has lived for 10 years on the upper levels of 


. Eritrea and between 1937 and 1942 had four attacks of 


palpitation with dyspnoea and precordial pain, lasting 
for a few hours or a few days. The last attack continued 
for 7 days, during which he was treated with digitalis and 
quinidine. The electrocardiogram was normal after the 
attack and there was no indication of any [residual?] 
myocarditis. (4) A man aged 38 years had an attack of 
precordial oppression, with palpitation and breathless- 
ness but no pain. When seen 5 hours later he was 
dyspnoeic and a little cyanosed; there seemed to be some 
enlargement of the heart to the left, with tachycardia and 
arrhythmia; all the symptoms were aggravated by any 
attempt at movement. He was given digitaline and 
tincture of valerian and the attack passed off in 30 hours. 
[The author ascribes the condition to neuromuscular 
and tissue change resulting from dwelling on the higher 
levels, or to functional disturbances due to such change, 
but does not state whether similar cases are to be met with 
at lower levels.] H. Harold Scott 
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2094, Rela- 
tions in Cardiac Arrhythmias 

S. J. WEINBERG. Proceedings of the aoe for Experi- 
mental Biology and Medicine [Prac. Soc. exp. Biol., N.Y.] 
66, 128-130, Oct., 1947. 1 fig., 15 refs. 


The author attempted to show a relation between 
changes in electroencephalogram (E.E.G.) and electro- 
cardiogram (E.C.G.) in 8 patients with cardiac arrhyth- 
mia. Only in cases of arrhythmia of neurogenic origin, 
in which no organic intracardiac lesions were present, 
could the E.E.G. abnormality be considered to be due to 
the same factors. A correlation between the E.C.G. and 
the E.E.G. was established in only 2 cases, one with 
paroxysmal auricular fibrillation-flutter and one with 
paroxysmal auricular flutter. Administration of quini- 
dine produced normal rhythm in both tracings. E.E.G. 
was taken with the hypothalamic lead, and normal 
rhythm was determined according to the classification of 
Gibbs. A. I. Suchett-Kaye 


2095. 
carditis 
J. H. Sirora, I. E. Gerser, and G. BAEHR. Journal of 
the Mount Sinai Hospital [J. Mt Sinai Hosp.] 14, 604- 
617, Sept.—Oct., 1947. 27 refs. 


About 25% of all cases of subacute bacterial endo- 
carditis still resist treatment, in spite of many successes 
with penicillin therapy, and the authors contend that the 
enterococcus is the resistant organism most often en- 
countered. Sixty-six cases of subacute enterococcal 
endocarditis have been reported, and 26 cases treated at 
the Mount Sinai Hospital are reviewed by the authors. 
The patients belonged to an older age group than is 
usual for Streptococcus viridans endocarditis, and the 
source of the initial bacteriaemia was found to be the 
genito-urinary or gastro-intestinal tract rather than the 
oral cavity. This was particularly true in the males, 
amongst whom the condition was commonest over 50 
years of age when genito-urinary difficulties became 
prominent. 

Four new cases of enterococcus endocarditis are 
added to the records, and the treatment is appraised. 
In each case the disease was superimposed upon an ante- 
cedent cardiac lesion—mitral stenosis in 3 cases and 
interauricular septal defect in the fourth. Massive doses 
of sulphonamides were given in 2 cases without steriliza- 
tion of the blood stream, and this treatment was dis- 
continued after 7 days. One patient with an unusually 
sensitive organism (five times as resistant to penicillin as 
the standard organism) responded well to 500,000 units 
of penicillin a day by continuous intravenous drip for 
1 month, and has remained symptom-free for the 2 years 
since discharge. The second patient had a positive 
blood culture after 60 days’ treatment with increasingly 


Chemotherapy of Subacute Enterococcus Endo- 


. large doses of penicillin, the final course consisting of 


10,000,000 units daily for 35 days. The third patient 
was infected by a fairly sensitive organism, and his blood 
stream was sterilized by 600,000 units of penicillin daily 
for 4 weeks. However, he died of coronary occlusion, 
and post-mortem examination revealed numerous 
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colonies of bacteria in the vegetations, which had not 
been sterilized by the treatment. In the fourth case the 
infecting organism (entering the blood stream through 
the uterus) was highly resistant to penicillin and 
moderately so to streptomycin. A 5-day, 20-g., intensive 
course of streptomycin was successful initially, but signs 
of infection recurred after 3 months and a total of 41 g. 
given over a period of 1 month was then without effect. 
The conclusion reached is that proper dosage of the 
selected drug, based on sensitivity tests, should be 
determined as soon as possible and continued for at 
least 5 weeks, since this regimen is found to produce 
many more permanent cures than administration of 
massive doses over a short period of time. It seems 
likely that a considerable proportion of cases of entero- 
coccus endocarditis will prove amenable to streptomycin. 
M. Baber 


2096. Caronamide, a Compound that Inhibits Penicillin 
Excretion by the Renal Tubules, Applied to the Treatment 
of Subacute Bacterial Endocarditis 

W. P. Bocer, C. F. Kay, S. H. EIsMAN, and E. E. 
YEOMAN. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 214, 493-502, Nov., 1947. 4 figs., 
22 refs. 


A case is described of subacute bacterial endocarditis 
treated with caronamide, which, like “ diodrast’’, 
para-aminohippuric acid, and benzoic acid, inhibits the 
excretion of penicillin through the renal tubules. 

The patient was a white woman aged 51. The diag- 
nosis was established on Aug., 1946, when a positive 
blood culture showed Streptococcus viridans. The 
patient had received two courses of penicillin and two 
of streptomycin. At the end of this period the blood 
culture was still positive, pyrexia and embolic phenomena 
were present, and there was a deterioration in the general 
state of health. A fifth course was started; 500,000 units 
of penicillin were given 3-hourly for 28 days, a total of 
112,000,000 units. Simultaneously caronamide was 
administered orally 3-hourly for 25 days, the daily dose 
varying from 12 to 24 g. On the ninth day the blood 
culture became negative and remained so. Penicillin 
concentrations in plasma bore a close relation to caron- 
amide concentrations in this case and in a control case of 
pneumonia. 

It is apparent that it is impossible to maintain a “* level ”’ 
of penicillin in the plasma, and it has been suggested that 
an effort should be made to exceed by five times the 
penicillin concentration which is required in vitro to 
inhibit the growth of the infecting organism. The 
dose of 4,000,000 units a day fell far short of the above 
requirements. With the aid of caronamide it was 
possible to achieve penicillin plasma concentrations of 
30 to 60 units per ml. It is suggested that the effective 
dose of caronamide is not uniform in terms of grammes a 
day; plasma-caronamide concentrations between 20 and 
30 mg. are needed to inhibit excretion of penicillin by 
normal renal tubules. Patients with already impaired 
renal function will require lower dosage. It has been 
found that the excretion of phenolsulphonphthalein is 
also inhibited by caronamide therapy; it can probably be 
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assumed that the dosage of caronamide sufficient to 
inhibit excretion of this drug will also inhibit pepj. 
cillin excretion. Caronamide is excreted by glomerular 
filtration, and it is therefore necessary to maintain an 
adequate urinary output. Geoffrey McComas 


2097. Electrocardiographic Study of Typhoid Myo. 
carditis 

F. MAItnzer. British Heart Journal [Brit. Heart. J} 
9, 145-153, July, 1947. 4 figs., 28 refs. 


In a series of 106 cases of proved typhoid fever 60 were 
found to have changes in the electrocardiogram. These 
consisted mainly of flat or inverted T waves and ST 
deviation in the limb leads. Tachycardia, bradycardia, 
and respiratory arrhythmia were not recorded as specific 
abnormalities. Abnormal Q waves, left or right axis 
deviation, decreased voltage, and slurring of the ventricu- 
lar complexes also occurred. These changes commonly 
persisted longer than the fever but were not shown to be 
related to the peripheral circulatory changes which 
characterize the shock-like collapse at the height of the 
illness. In one case the electrocardiographic changes 
appeared only after the fever had subsided. There was 
evidence that they were due to structural damage of the 
myocardium. The influence of other factors, such as 
anaemia, avitaminosis-B, suprarenal insufficiency, and 
fever could be excluded. Myocarditis is probably the 
cause of death in typhoid fever more often than is 
thought; greater use should be made of the electro- 
cardiograph in its diagnosis. At the peak of the infection 
the signs are often masked by peripheral circulatory 
disturbances. Only during convalesence do they become 
manifest, as tachycardia and circulatory instability after 
exercise, and they persist longer in most cases than the 
electrocardiographic alterations. [Caution is advisable 
in attributing the symptoms of effort syndrome in con- 
valescence to the late effects of typhoid myocarditis if 
electrocardiographic evidence of myocardial damage, 
incurred at the height of the fever, is no longer present.] 

J. L. Lovibond 


2098. Diagnosis of Tricuspid Lesions. (Diagndstico de 
las lesiones tricuspideas) 

S. Aceves and R. CArRRAL. Archivos del Instituto de 
Cardiologia de México [Arch. Inst. cardiol. Méx.| 27, 
701-732, Oct. 31, 1947. 3 figs., 39 refs. 


The authors report 50 cases in which severe tricuspid 
valve lesions were found at necropsy among a series of 
147 cases of rheumatic valve disease. In one-third of 
the 50 cases the condition had been diagnosed clinically. 
Mainly, in 28 cases the valvulitis had produced incompe- 
tence, and in 11 stenosis; in 11 the two effects were 
combined more or less equally. In all cases mitral 
stenosis was also present; in many the aortic valve was 
affected as well, and in one all 4 valves were involved. 
The age at death ranged from 9 to 69 years, with an 
average of 24; there were rather more than twice as many 
females as males. Auricular fibrillation was present in 
13 out of 44 cases in which an electrocardiogram was 
taken. A systolic blowing murmur was heard over the 
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xiphoid in 17 cases; in 9 of 10 cases this murmur increased 
in intensity when the breath was held after inspiration 
(phonocardiograms reproduced). There was oedema in 
42 cases and liver enlargement in all, the organ being 
nearly always firm and pulsating in 21. Liver-function 
tests showed deficiency in three-quarters of the cases; 
ascites was present in 24 and cervical veins were distended 
in 43, with large systolic venous pulsation in 18. In the 
electrocardiogram a shift to the right of the electrical 
axis of P and a delay of 0-04 second in the onset of the 
intrinsic deflection in leads V, and V, were considered of 
some diagnostic value. Radiographic signs in order of 
frequency were prominent right auricle, prominent right 
ventricle, dilatation and pulsation of tha superior vena 
cava, and displacement of the oesophagus to the left. 
Despite the existence of mitral stenosis the lung fields 
showed no congestion in 7 cases. [The most remarkable 
feature of this report is the high incidence (33%) of 
“ severe ’” tricuspid lesions among cases dying of rheuma- 
tic heart disease. No figures are given for the circum- 
ference of the valve opening, and in some cases relative 
stenosis was accepted when the absolute figure was 
within normal limits. It is stated that all the cases had 
deforming endocarditis of the tricuspid and that func- 
tional insufficiency of the valve was excluded.] 
S. H. Cookson 


2099. The Prognosis of Syphilitic Aortic Insufficiency 
G. G. READER, B. J. Romeo, B. WEBSTER, and W. 
McDermott. Annals of Internal Medicine [Ann. intern. 
Med.] 27, 584-595, Oct., 1947. 15 refs. 


This is a report of the clinical management, over 
several years, of 43 patients with cardiovascular syphilis. 
Syphilitic aortic insufficiency may be latent and symptom- 
less for many years. Even with the onset of symptoms 
the working power of the patient may last for years 
rather than months. The prognosis is greatly improved 
by adequate anti-syphilitic treatment with bismuth and 
tervalent arsenicals, with digitalis and mercurial diuretics 
when congestive failure threatens. A prolonged circula- 
tion time and a low diastolic pressure offer the best index 
of prognosis in syphilitic aortic insufficiency. 

G. F. Walker 


2100. Dihydro-ergotamine (DHE 45) in Angina Pectoris 
and Certain Vascular Processes. (El D.H.E. 45 en la 
angina de pecho y en determinados procesos vasculares) 
S. Bravo OLALLA and R. Kutz EcHAve. Revista 
Clinica Espatiola (Rev. clin. esp.] 27, 39-44, Oct. 15, 
1947. 5 figs., 16 refs. 


Hofman and Stall have recently isolated a derivative 


of ergotamine, a metasulphonate of dihydro-ergotamine - 


called DHE 45. Clinical tests showed it to be well 
tolerated and not unduly toxic. It is thought that it 
inhibits sympathetic impulses and/or is capable of 
raising the threshold for sympathetic impulses. The 
present authors state that peripheral vascular disease and 
spastic syndromes of sympatheticotonic nature respond 
favourably to the drug. 

The authors describe improvement with the drug in 


3 cases of the anginal syndrome. In 1 case there was 
no change in the electrocardiogram after the drug, 
but in the other 2 an inverted T wave returned to 
normal within a short period. The authors interpret 
this difference in the electrocardiographic response as 
depending on whether the syndrome has an organic basis 
or is largely vasomotor, the latter accounting for the 
reversion of the electrocardiogram to normal. 

The authors believe that some cases of Raynaud’s 
syndrome are of central vasomotor origin. They 
describe 1 case treated with DHE 45 with success. They 
also describe 1 case of intermittent claudication which 
improved under treatment with DHE 45. Hypertensive 
headaches were successfully treated in 2 patients. 

Graves’s disease is believed to be composed of a 
thyrotoxic and a sympatheticotonic element. The 
latter is influenced by DHE 45 with improvement in the 
pulse rate. 

[It is not quite clear what dosage the authors actually 
used. It appears that in acute syndromes (coronary 
disease) an intravenous dose of 1 mg. was given. In 
other cases daily subcutaneous injection of 1 mg. for an 
unstated period was followed by administration of 10 to 
15 drops by mouth as a prophylactic. An anginal 
reaction occasionally occurred; it is emphasized that 
the sensitivity of the patient to DHE 45 should be 
cautiously ascertained in each case.] J. J. Giraldi 


2101. 
Disease 
A.Scuott. Proceedings of the Royal Society of Medicine 
[Proc. R. Soc. Med.] 40, 733-736, Oct., 1947. 18 refs. 


In this paper the author correlates coronary disease 
with a painful disability of one or both shoulders 
resembling scapulo-humeral periarthritis. Should this 
follow shortly after coronary occlusion it may not be 
recognized as a separate lesion and may therefore remain 
untreated, while if periarthritis is diagnosed independently 
the question arises whether it has any relation to coronary 
disease. Reference to previous papers quoted and his 
own experience leave little doubt in the author’s mind 
that a definite relation does exist between coronary 
disease and periarthritis of the shoulder, although the 
mechanism is obscure. Six cases are briefly described. 
It is emphasized, however, that both conditions are 
common in patients over 40. In 138 cases of myocardial 
infarction—the largest series of cases so far investigated 
from this angle—Ernstene and Kinell (Arch. int. Med., 
1940, 66, 800) found 12% with scapulo-humeral peri- 
arthritis. The sex incidence in ordinary periarthritis is 
about equal, and the right shoulder is affected rather 
more often than the left (Dickson and Crosby, J. Amer. 
med. Ass., 1932, 99, 2252). In a series of 68 cases in 
which periarthritis occurred together with coronary 
disease, there were nearly three times as many males as 
females, and in a series of 114 cases the left shoulder was 
affected almost twice as often as the right, thus confirming 
the observation of various authors that the shoulder 
affected tended to be on that side to which there had been 
radiation of the coronary pain. 

Treatment, general and local, of the shoulder disability 
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varies. The pain is not related to exertion or emotion, 
does not respond to trinitrin, and is stated to clear up 
in some cases after a few months and to persist in others 
for years. 

The author concludes by suggesting that more patients 
over the age of 40 with painful disabilities of the shoulder, 
especially of the left, without obvious cause should be 
examined for coronary disease in order to establish the 
frequency and nature of this relationship. 

Donald Hall 


2102. High T Waves in the Earliest Stage of Myocardial 
Infarction 

W. DreEssLer and H. Rogster. American Heart Journal 
[Amer. Heart J,] 34, 627-645, Nov., 1947. 7 figs., 22 
refs. 


High T waves in the electrocardiogram may be diag- 
nostic of a myocardial infarction in the first 24 hours 
after the infarction. Their persistence beyond this time 
suggests a graver prognosis. H. E. Holling 


DISORDERS OF CIRCULATION 


2103. Raynaud’s Syndrome Originating from Reversible 
Precipitation of Protein. [In English] , 

P. F. HANSEN and M. FABER. Acta Medica Scandinavica 
[Acta med. scand.| 129, 81-100, Oct. 16, 1947. 5 figs., 
15 refs. 


A woman aged 48 developed symptoms of Raynaud’s 
disease, at first in fingers, toes, and face and subsequently 
on any part of the body exposed to room temperature. 
The attacks, which did not produce gangrene and never 
stopped spontaneously but could invariably be termi- 
nated by warmth, gradually increased in severity so that 
towards the end of her life the patient required several 
hot baths a day. In the course of the illness thrombosis 
of the cavernous sinus led to blindness; deafness and 
loss of taste for cold food were also noted. The patient 
died after 14 years. The histological diagnosis was 
aleukaemic plasma-cell leukaemia. An abnormal pro- 
tein was found in the serum which proved to be a euglo- 
bulin, formed 2-25% of the globulin fraction, and 
showed reversible precipitation by cold. The effect of 
this protein on the volume index and sedimentation rate 
is discussed. The Raynaud attacks were caused by 
reversible embolism of the abnormal globulin which 
caused complete obstruction of the arterial circulation 
in the affected parts. The differential diagnosis of 
Raynaud attacks from attacks resembling acrocyanosis 
due to an increase in the viscosity of the blood is dis- 
cussed. The present case showed the pure features of 
Raynaud attacks although there was no evidence of any 
vascular abnormality. Plethysmographic examination 
of a finger indicated that the volume of flow and the total 
capacity (in this case the volume of blood not pre- 
cipitated by cold) fell to zero during the attack, although 
the pulse waves could still be recorded; this is taken to 
indicate a transmission of the pulse wave by the walls of 
the blood vessels. It is concluded that a careful investiga- 
tion of severe cases of Raynaud’s disease may reveal 
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2105. Treatment of Chilblains with “ Adrogel ’’ (Hist- 


similar causes, and that this disease should not } 
regarded as being invariably due to vascular abnormalitig, 
A. Schott 


2104. Blood Pressure Readings of 75,258 Universit 
Students 

R. E. Boynton and R. L. Topp. Archives of Intern 
Medicine [Arch. intern.. Med.] 89, 454-462, Oct., 194) 
3 figs., 3 refs. 


The results of blood pressure determinations 
75,258 persons examined at the Students’ Health Servig 
{at the University of Minnesota] are presented. Ther 
were 43,800 men and 31,458 women in the group, mos 
of whom were under 26 years of age. The mean systolic 
blood pressure for men of all ages was 122 mm., and foy 
women, 111 mm. The mean systolic blood pressure of 
women showed a tendency to rise with age. This trend 
was not seen in men. The mean diastolic pressure of 
men was 74-5 mm. and of women, 69-7 mm. In both 
men and women there was a tendency for the diastolic 
pressure to increase with age. 

A greater percentage of women than men had systolic 
pressures below 109 mm., whereas systolic pressure above 
120 mm. occurred more frequently in men except in the 
age group 41 years and over. Approximately two- 
thirds of the men had systolic pressures between 110 and 
129 mm., while about two-thirds of the women had 
systolic pressures between 100 and 119 mm. 

The sex differences in diastolic pressures followed the 
same pattern as in the systolic pressures.—[Authors 
summary. ] 


amine and Acetylcholine). 
cholin) bei Pernionen) 

H. P. Hascer. Praxis [Praxis] 36, 757-759, Nov. 6, 
1947. 


Twenty-four patients suffering from chilblains were 
treated with “ adrogel’’ ointment containing 3% 
acetylcholine and 0-1% histamine during the winter 
1946-7 at the Thurgauer Hospital in Davos (1,700 
metres above sea level). The treatment is palliative and 
easily performed by patients; it is found to be as efficient 
as similar forms of treatment, and sometimes rather 
superior. There were no contraindications, although in 
some cases in which chilblains were accompanied by 
ulceration caution was advisable. Difficulties were 
encountered in assessing the beneficial effect of the 
ointment owing to the unusually mild winter of 1946-7, 
which favoured spontaneous remissions. Satisfactory 
results were obtained in three-quarters of the cases. 
Most of the treated patients were suffering from a more 
or less active form of tuberculosis. There was no 
relation between the action of adrogel and familial 
incidence or pre-existing chilblains, even though these 
patients who had suffered from chilblains while living at 
a lower level were now amongst the more serious cases. 
Treatment with adrogel was ineffective in cases of severe 
circulatory disturbances without chilblains, as were all 
other forms of treatment involving local application. 

Harold Jarvis 
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2106. The Effect of Lumbodorsal Splanchnicectomy on 
the Blood Volume and “ Thiocyanate Space ”’ of Patients 
with Essential Hypertension 

E. D. Freis and R. H. SMirawick. American Journal of 
the Medical Sciences [Amer. J. med. Sci.| 214, 363-367, 
Oct., 1947. 2 figs., 17 refs. 


In 10 subjects with essential hypertension the blood 
volume and extracellular fluid volume were estimated 
before and after splanchnicectomy. Plasma volume was 
determined by the intravenous injection of the dye 
T 1824, and the “‘ available fluid’’ volume (plasma, red 
cells, and extracellular fluid) by the injection of a 5% 
solution of sodium thiocyanate. In 9 of the 10 patients 
there was a decrease in the total blood volume of from 
1 to 16% during convalescence after operation, due 
primarily to a fall in red cell volume. At the same time 
these 9 patients showed an increase in available fluid 
volume of from 3 to 28%. During the ensuing months 
these volume changes returned to normal, except for a 
slight reduction in haematocrit value which was com- 
pensated by an increase in plasma volume. No relation 
was found between post-operative alteration in the body 
fluid volume and reduction in blood pressure. The total 
blood volume and available fluid volume were normal in 
the hypertensive subjects before operation. 

It is suggested that the calibre of the smaller vessels 
may be so altered by sympathectomy as to cause a 
redistribution of the red cell mass in the vascular system. 
This would change the cell-plasma ratio in the larger 
vessels from which blood samples are taken. 

S. H. Cookson 


2107. Biochemical Changes in Hypertension 

F. L. Sertye. Canadian Medical Association Journal 
[Canad. med. Ass. J.] 57, 325-330, Oct., 1947. 2 figs., 
9 refs. 


~ 


The ratio of sodium to chloride (Na/Cl) in the serum 
of 38 patients with essential hypertension and the effect 
of treatment with ammonium chloride were studied. 
The investigation was based on the observation that in 
animals developing hypertension and nephrosclerosis 
after treatment with desoxycorticosterone, an increase in 
the serum Na/Cl ratio was common and that these 
biochemical abnormalities were reversible and the 
morphological changes preventable by the simultaneous 
administration of ammonium chloride. Sodium was 
determined by the Butler and Tuthill modification of the 
Barber and Kolthoff gravimetric method, chloride by 
the Whitehorn titration method. In 18 patients glyco- 
corticoids were determined by the method of Venning 
and 17-ketosteroids by the method of Holtorff and Koch. 
With an increase in diastolic pressure an increase in the 
Na/Cl ratio was found, but in a considerable number the 
ratio was normal. In none of 17 normal controls was 
an increase in the ratio observed. Some patients with 
hypertension excreted more glyco-corticoids and less 
17-ketosteroids in the urine. The results of treatment 
with ammonium chloride (6 g. daily in divided doses) are 
considered to be encouraging. 

[The number of patients who could be studied for a 
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sufficiently long period was so small, and even in that 


‘small number the results were so inconsistent, that the 


author’s conclusions about the value of treatment with 
ammonium chloride do not seem adequately founded.] 
A. Schott 


2108. Relations between Arterial Pressure and Coagula- 
tion of the Blood. (Relaciones entre presion arterial y 
coagulacion sanguinea) 

C. JimMENEz Diaz, P. De LA BARREDA, G. PANIAGUA, and 
A. F. MoLina. Revista Clinica Espafiola (Rev. clin. 
esp.] 27, 91-96, Oct. 31, 1947. 5 figs., 6 refs. 


In order to demonstrate the associated reactions of 
increased blood pressure @and acceleration of blood 
coagulation caused by central yagus excitation, dogs 
under morphine-phenobarbitone anaesthesia were used. 
Stimulation of the vagus constantly caused rise in blood 
pressure and diminution in coagulation time, the latter 
effect outlasting -the former appreciably. Associated 
with the secretion from the vascular wall of the enzyme 
angiotonin, which causes hypertension, is the production 
of another substance that acts on coagulation. There 
are unknown factors in coagulation, and evidently one of 
these is a secretion from capillary and perhaps from 
arteriolar endothelium. The nature of the secretion and 
the mechanism of its action are unknown. The blood 
vessel reacts at the same time by vasoconstriction and 
increase of coagulability under certain influences, thus 
contributing to the two factors which inhibit haemor- 
rhage. Thrombosis and traumatic ischaemias are thus 
explained. D. T. Barry 


2109. Studies in Arterial Hypertension. III. The Endo- 
crines in Hypertension due to Incomplete Renal Ischaemia. 
Significance of Pituitary Basophilism in Chronic Nephro- 
pathies. (Studi sull’ipertensione arteriosa. III. Le 
ghiandole endocrine nell’ipertensione da ischemia renale 
incompleta. Significato del basofilismo ipofisario nelle 
nefropatie croniche) 

M. MATTEINI and L. RosseLLi DEL Turco. Rassegna de 
Neurologia Vegetativa [Rass. Neurol. veg.] 6, 24-92, 
Oct. 1, 1947. 6 figs., bibliography. 


The authors, extending their experiments on the 
pathogenesis of hypertension from incomplete renal 
ischemia, have studied the behaviour of the endocrine 
system, with differential cell counts of the three types of 
cells in the pituitary gland. They have observed: (1) 
in hypertension without renal insufficiency a reduction of 
the granules in eosinophil pituitary cells, an increased 
amount of lipid in the cortical substance of the adrenal 
glands, and normal thyroid function; (2) in hypertension 
with moderate renal insufficiency an increased amount of 
basophil pituitary cells, besides the variations above 
mentioned, hyperplasia of adrenals, and hyperfunction of 
the thyroid; (3) in severe renal insufficiency a greater 
increase in basophil cells, greater adrenal hyperplasia, 
and normal function of the thyroid. No change has 
been observed in gonads. An increased amount of cells 
of type « in the pancreatic islets has been observed in 
renal insufficiency. 
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The authors believe that: (1) the endocrine glands are 
not of main importance in the pathogenesis of this type of 
hypertension; (2) renal insufficiency causes pituitary 
basophilism.—[From the authors’ summary.] 


2110. Differential Segmental Subarachnoid Block: A 
Diagnostic Test for Hypertension 

B. Etsen and W. ScHwas. New York State Journal of 
Medicine [N.Y. St. J. Med.| 47, 2098-2101, Oct., 1947. 
4 figs., 22 refs. 


This is a preliminary report of a technique devised for 
the segmental blocking of the sympathetic fibres by the 
intermittent intrathecal injection of procaine. The 
routine is as follows. A lumbar puncture is performed 
in the third or fourth intervértebral space and arrange- 
ments are made for fractional subarachnoid injections 
(Lemmon, Ann. Surg., 1940, 111, 141). The patient 
then lies in the supine position while control observa- 
tions are made. The control period lasts for an hour or 
until the blood pressure is stable. During this period the 
following procedures are carried out: (1) Sensory 
dermatomes are mapped out with a skin pencil over the 
entire body and regions within each dermatome are 
outlined, the subsequent examinations described below 
being confined to these areas. (2) A_ neurological 
examination is made for the appreciation of, or loss of, 
sensation to pain, cold, heat, and vibration, and for the 
degree of motor function in the legs. (3) Measurements 
are made of the electrical skin resistance by a dermo- 
meter over the regions already mapped out. At the end 
of the control period 5 ml. of 0-4% procaine in distilled 
water is injected into the theca every 4 minutes. The 
arterial blood pressure, pulse rate, and neurological 
examinations are recorded every 4 minutes throughout 
the test. The test is concluded when either the level of 
sensory analgesia and sympathetic block reaches the level 
of D1 or there is a significant fall in the blood pressure. 
The room is heated to induce sweating, which causes a 
uniform electrical skin resistance. ‘When the sympathetic 
fibres to a particular dermatome are blocked sweating 
stops and the electrical skin resistance rises. Procaine in 
low concentration and injected in small repeated doses 
prevents flooding of the upper dorsal nerve roots, which 
may cause a sudden fall in blood pressure. It also 
produces a differential block, having a selective action on 
the sympathetic and sensory fibres but leaving the motor 
fibres relatively unaffected. 

Twenty-four hypertensive patients for whom thoraco- 
lumbar sympathectomy was under consideration were 
investigated in this way. Depression of the sympathetic 
fibres followed in 2 to 15 minutes after the onset of skin 
analgesia in the dermatome concerned. The motor 
function of the legs was either unaffected or only slightly 
impaired. The level of the blood pressure: (1) remained 
unaltered in 9 patients, (2) fell significantly in 12—that 
is, the diastolic pressure fell to 100 mm. Hg or less with a 
fall in the systolic pressure, and (3) showed a moderate 
fall in 3—that is, there was an appreciable fall in the 
systolic pressure with a slight fall in the diastolic pressure 
which remained above 100 mm. Hg. There was no 
correlation with the “ sodium amytal” test. Bilateral 


thoraco-lumbar sympathectomy was performed in § of 
the patients from group (2) and | from group (1). After 
operation it was observed that the level of the blood 
pressure was equivalent to the figure recorded in the pre. 
operative test when the sympathetic block had reached 
the segmental level subsequently selected as the upper 
limit for sympathetic resection. 

The authors consider that this technique is more reliable 
than the sodium-amytal test in determining the optimum 
level for thoraco-lumbar sympathectomy in hypertension, 
but that this statement needs confirmation. 

Arthur Willcox 


2111. The Role of Sensitivity in Thiocyanate Toxicity 
Reactions. With Report of a Case with Subacute Inter- 
stitial Myocarditis 

M. FRIEDMAN. Permanente Foundation Medical Bulletin 
[Permanente Fdn med. Bull.) 5, 49-58, July, 1947. 4 figs., 
25 refs. 


An interesting case of “isolated myocarditis” 
(Fiedler’s carditis) which was regarded as a sensitivity 
reaction to thiocyanate therapy is described. The patient 


was a man aged 73. He was being treated for hyper-, 


tension with thiocyanate and 18 g. had been given in 6 
weeks when he developed a generalized macular rash. 
The drug was then discontinued. The thiocyanate blood 
level was 3:3 mg. per 100 ml. one week later [only 
reading given]. Ten days after stopping the drug the 
patient was adrilitted to hospital in congestive heart 
failure with sinus rhythm, pulsus alternans, eosinophilic 
granular casts in the urine, lowered blood proteins 
(albumin 2-7, globulin 2-8 g. per 100 ml.), low blood 
chloride (410 g. per 100 ml.), and raised blood urea 
(non-protein nitrogen 125 mg. per 100 ml.). The 
electrocardiogram showed low voltage with a flat T, 
wave. The carbon-dioxide combining power was 44 
volumes per 100 ml. The arm-to-tongue circulation 
time was 15 to 17 seconds. The patient died 4 days later. 
At necropsy the heart weighed 500 g. and was studded 
with small oval discrete white nodules, 3 to 8 mm. in 
diameter, resembling grains of rice. Section showed 
that these nodules were composed of masses of inflamma- 
tory cells—neutrophils, plasma cells, lymphocytes, and 
histiocytes, with occasional eosinophils and foreign-body 
giant cells. There was associated focal myocardial 
necrosis. Similar lesions were discovered in the dia- 
phragm. The right kidney was small and granular. 
The right renal artery was occluded by a large aortic 
thrombus. The left kidney was larger, but also granular. 
The left renal artery was normal. Section showed 
extensive atrophy and fibrosis of the right renal cortex 
and hyaline intimal thickening of the small renal arteries 
and arterioles in both kidneys. The interest of the case 
lies in the probability that it was an example of isolated 
myocarditis due to hypersensitivity to thiocyanate. 
Paul Wood 


2112. Participation of Hepatorenal Vasotropic Factors 
in Experimental Renal Hypertension 

E. SHorR. American Journal of Medicine [Amer. J. 
Med.) 4, 120-129, Jan., 1948. 2 figs., 14 refs. 
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Disorders of the Blood 


2113. Reticulocytes and their Humoral Regulation 
E. JacopseN. Journal of Clinical Pathology [J. clin. 
Path. 1, 19-24, Nov., 1947. 5 figs., 12 refs. 


This article reviews the studies previously published by 
the author and Plum concerning the factors influencing 
the ripening of reticulocytes in vitro. 

Reticulocytes were obtained from rabbits rendered 

anaemic by repeated bleeding, which usually resulted in a 
sustained reticulocyte count of 20 to 30%. The washed 
red cells were suspended in saline or plasma to which 
various substances were added. After incubation for 
varying periods, samples were withdrawn at regular 
intervals and the rate of disappearance of the reticulo- 
cytes was determined. Since there was apparently no 
haemolysis, the disappearance of the reticulocytes is 
attributed to their maturation or ripening into adult 
red cells. The addition of commercial liver extracts 
resulted in a considerable acceleration of the ripening 
process, the rate being proportional to the concentration 
of the extract. The principle in liver extract responsible 
for this effect differs from the anti-pernicious-anaemia 
principle. It consists of a thermolabile fraction which 
is activated by a thermostable fraction identified as 
tyrosine. None of 13 common amino-acids tested 
had any such activating effect, but certain oxygenated 
products of tyrosine, dioxyphenylalanine, and _halla- 
chrom were 50 to 100 times stronger than tyrosine. The 
chemical nature of the thermolabile fraction has not been 
settled, but it has been demonstrated in liver, stomach, 
duodenum, and the upper part of the small intestine. It 
has been found that xanthine, leucopterin, and folic acid 
exert a similar effect in reticulocyte ripening. A reticulo- 
cyte-ripening principle is also present in plasma, but this 
cannot be activated by tyrosine unless previously treated 
with acetone. It is believed that the active principle in 
plasma is formed in the reticulo-endothelial system by 
linkage of the thermolabile factor with tyrosine or a 
derivative thereof. This view is based on observations 
that blockade of the reticulo-endothelial system, together 
with splenectomy, in rabbits causes the disappearance of 
the thermostable fraction. The content of ripening 
substances in plasma varies in different animal species 
and in different individuals. In general, the content 
varies inversely with the reticulocyte count, but physio- 
logical and pathological states associated with a high 
reticulocyte count are usually accompanied by an increase 
in the ripening substances. In certain conditions, such 
as untreated pernicious anaemia, however, there is a 
decrease in the content of ripening substances in the 
plasma. 

Since. the reticulocyte count in the peripheral blood 
may to some extent depend upon the content of ripening 
substances in the plasma, the presence of a slight reticulo- 
cytosis may not necessarily be indicative of increased 
erythropoiesis, as is generally believed. L. J. Davis 


. philic inclusion bodies. 


2114. The Development of Basophilic Inclusion Bodies in 
Myeloma Cells after Stilbamidine Treatment 

I. SNAPPER and B. SCHNEID. Annals of Internal Medicine 
[Ann. intern. Med.] 27, 541-547, Oct., 1947. 14 refs. 


After daily intravenous injections of 150 mg. of 
“* stilbamidine ”’ the authors observed the development of 
basophilic precipitates in the myeloma cells of 12 out of - 
13 patients who had hyperglobulinaemia. Multiple 
myeloma is not cured by stilbamidine, but the drug is 
useful in the treatment of the severe pain which so 
frequently occurs. Some cases which have become 
refractory to radiotherapy may once again become 
sensitive to the treatment after a series of injections of 
stilbamidine. Inclusion bodies are formed rapidly in 
myeloma patients with hyperglobulinaemia during the 
course of stilbamidine injections, even when the treat- 
ment is not very intensive: they are formed much less 
readily in those without hyperglobulinaemia and then 
only if there is Bence—Jones proteinuria. The authors 
performed frequent bone-marrow punctures in order to 
determine the minimal time and the minimal dosage of 
stilbamidine necessary for the development of baso- 
In 3 patients the myeloma cells 
of the bone marrow showed the presence of basophilic 
inclusions after the injection of 1,300, 1,400, and 2,025 mg. 
of stilbamidine respectively. In 1 patient it was observed 
that many of the myeloma cells contained a considerable 
number of large inclusion bodies 7 months after the 
cessation of stilbamidine therapy. The authors consider 
that their observations indicate a connexion between the 
abnormal protein metabolism of multiple myeloma and 
the presence of characteristic basophilic inclusion bodies 
in the myeloma cells under the influence of stilbamidine. 
Stilbamidine may react in vivo with the cytoplasmic 
nucleoproteins of the myeloma cells, leading to the 
formation of a conjugation product of the drug with 
ribose nucleic acid, visualized in the form of basophilic 
inclusion bodies. G. Hesketh 


2115. The Diagnostic Value of the Sternal Bone Marrow 
Puncture in Polycythemia Vera 

I. H. MANNING. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 214, 469-475, Nov., 1947. 
5 refs. 


Sternal bone marrow puncture is a procedure of limited 
diagnostic value in patients suspected of suffering from 
polycythaemia vera. G. F. Walker 


2116. Comparative Hematologic Findings in Normal, 
Splenectomized and Spleen-transplanted Dogs 

A. L. Corey, P. L. SterKo, and J. NAYLOR. 
Gynecology and Obstetrics [Surg. Gynec. Obstet. 85. 
646-659, Nov., 1947. 31 refs. 
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2117. Role of the Liver and Stomach in the Synthesis of 


the Anti-pernicious Anaemia Factor. (Rdle du foie et de 
l’estomac dans la synthése du facteur antipernicieux) 
M. Lourau. Bulletin de la Société de Chimie Biologique 


[Bull. Soc. chim. biol.| 29, 768-772, July—Sept., 1947. . 


1 fig., 10 refs. 


By a method of assay for anti-pernicious anaemia 
substances based on the administration of these sub- 
stances to rabbits poisoned with lead (Bull. Soc. Chim. 
biol., 1943; 27, 393; Sang, 1946, 17, 363), the properties 
of extracts of stomach, of fresh liver, and of autolysed 
liver were studied. The gastric (intrinsic and extrinsic) 
factor is thermolabile and active on oral but not on 
parenteral administration, while the liver factor is thermo- 
stable and active by both routes. The two are easily 
differentiated. 

Fresh liver taken from fasting animals contains 2,250 
to 2,750 rabbit units of liver factor and has a total (oral) 
activity of 4,750 to 5,000 units per gramme. Autolysis 
at 37° C. is accompanied by increase in oral, thermolabile 
activity, and by the appearance of a substance which, 
though thermolabile, is active on parenteral*administra- 
tion. If liver taken from animals killed soon after a meal 
is examined it is found to contain a very high concentra- 
tion of gastric factor. The thermolabile substance 
active on parenteral administration evidently differs from 
the gastric factor and from the liver factor; it is absent 
from extracts of fresh liver, is at maximum concentration 
in extracts prepared after 24 hours’ autolysis, and 
disappears after 3 days; as it decreases, the concentra- 
tion of liver factor increases. This new substance is 
called “factor Il”. It is also found in extracts of 
autolysed stomach from which all the gastric factor has 
disappeared. G. Discombe 


2118. Relapse of Patients with Pernicious Anemia 
Receiving Folic Acid 
O. C. HANSEN-PRuss. American Journal of the Medical 


Sciences [Amer. J. med. Sci.] 214, 465-468, Nov., 1947. 
10 refs. 


The efficacy of folic acid treatment was studied in 2 
patients with classical pernicious anaemia. Both patients 
failed to respond satisfactorily to adequate dosage of 
folic acid, but both responded “ beautifully ’’ to concen- 
centrated liver extract. G. F. Walker 


2119. Cytogenetic Significance and Clinical Evolution of 
the Nuclear Index in Pernicious Anaemia. (L’indice 
nucléaire dans l’anémie pernicieuse: sa signification 
cytogénétique et son évolution clinique) 

A. ASCHKENASY. Sang [Sang] 18, 389-401, 1947. 2 
figs., 8 refs. 


The nuclear index is defined as the total number of 
nuclei found in 100 neutrophil granulocytes. Normal 
figures are from 230 to 300. In pernicious anaemia counts 
of 374 to 484 were obtained. In cases of leucopenia, 
other than in pernicious anaemia, such a rise was rare. 


DISORDERS OF THE BLOOD 


Similarly in the marrow a precocious lobulation of the 
myelocytic series of cells, the monocytes and megakaryo. 
cytes, is found comparable with the fragmentation of the 
nucleus of the megaloblast. Thus the author considers 
that in pernicious anaemia there is an abnormal cyto. 
genesis affecting all the cells of the marrow and that 
Naegeli’s hypothesis of a reversal to an embryonic type 
of erythropoiesis is unfounded. Moreover, he considers 
that as the anaemia is due to haemolysis of the malformed 
megalocytes, so the leucopenia is due to destruction of 
multi-segmented granulocytes of enfeebled vitality. 

In 50% of cases after liver treatment the reticulocyte 
crisis corresponds with a fall in nuclear index, which is 
followed by a paradoxical rise in some cases. The total 
neutrophil count rises in jerky fashion, each jerk usually 
being accompanied by a fall in nuclear index. Similar 
jerky increases are noted in mononuclear cells and later 
in eosinophils. [This interesting hypothesis would be 
more convincing if supported by better statistical docu- 
mentation.] John F. Loutit 


2120. Utilization of Vitamin Bc Conjugate in Pernicious 
Anemia 

E. A. SHarP and E. C. VONDER HEIDE. American 
Journal of Clinical Pathology [Amer. J. clin. Path.) 11, 
761-769, Oct., 1947. 3 figs., 20 refs. 


In an attempt to assess the extent to which vitamin Bc 
conjugate (pteroylheptaglutamic acid) was_ utilized, 
varying doses were given orally to 4 cases of established 
Addisonian anaemia at the Harper Hospital, Detroit; 
the urinary excretion of the free form of the vitamin 
(pteroylglutamic acid, folic acid) was measured by the 
method of microbiological assay described by Bird er al. 
(J. biol. Chem., 1945, 159, 631). In 2 cases a daily 
dose of 27:2 mg. of Bc conjugate resulted in a high 
concentration of free Bc in the urine, the 24-hour excre- 
tion being increased from 163 and 6 pg. to amounts 
ranging from 1,000 to 7,000, and from 200 to 1,900 yg., 
respectively. The maximum reticulocyte counts, which 
coincided with the maximum excretion of vitamin Bc, 
were 30-8 and 6:9%. In the third case a daily dose of 
54-4 mg. caused a negligible rise in the excretion of free 
Bc, and only a slight haematopoietic effect. In the 
fourth patient, 6 mg. daily gave a variable result until, 
3 days after the addition of 30 mg. ventriculin to the dose, 
the 24-hour excretion of free Bc increased suddenly from 


3 to over 3,000 zg.; in spite of this, there was practically _ 


no haematopoietic response. 

The authors refer to the contradictory results obtained 
by previous observers on ihe utilization of Bc conjugate 
in pernicious anaemia, and claim that the present series, 
limited though it was by the scarcity of the pure vitamin, 
confirms their earlier observation that oral administration 
of Bc conjugate is followed by a high urinary concentra- 
tion of free Bc, this indicating the utilization of the former 
in pernicious anaemia. The cases in which the Bc 
conjugate was not utilized are ascribed to a suboptimal 
dosage, to the effects of concurrent infection, or to an 
individual variation of metabolism in Addisonian 
anaemia. Such factors as these are considered necessary 
to explain the non-utilization of the natural Bc conjugate, 
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especially in view of the recent finding of Spies et al. 
(J. Amer. med. Ass., 1947, 134, 18) that synthetic folic 
acid in the conjugate form was effectively utilized in sprue, 
nutritional macrocytic anaemia, and relapse in Addisonian 
anaemia. Wilfrid E. Hunt 


2121. Studies in Erythroblastosis Fetalis. I. Activation 
of the Incomplete Rh Antibody by the Blood Serum of 
Full-term and Premature Newborn Infants 

E. Wiressky, M. I. Rusin, and L. BLumM. Journal of 
Laboratory and Clinical Medicine [J. Lab. clin. Med. 32, 
1330-1338, Nov., 1947. 10 refs. 


It has been reported that the serum from umbilical 
cord blood, unlike adult serum or 30% albumin solution, 
fails to agglutinate Rh-positive red cells treated with the 
incomplete or. blocking-Rh antibody. This difference 
has been used to explain the delayed onset of symptoms 
of haemolytic disease of the newborn in cases where 
there is free antibody in the cord serum. The authors 
report studies on the agglutinating power of cord serum 
obtained from premature and full-term infants and from 
infants 24 and 48 hours old, and make a comparison with 
adult serum. 

There is great variation in the agglutinating power of 
cord serum, some samples being almost as active as 
adult serum, others almost inactive; sera from premature 
infants were consistently of low activity, while those from 
infants 24 to 48 hours after birth were more active than 


-cord serum. The authors support Wiener’s view that 


there is an activating principle, absent in premature 
infants and increasing in concentration during late foetal 
and early post-natal life, which is important in the 
development of manifestations of haemolytic disease of 
the newborn, and agree that premature induction of 
labour may prove a valuable therapeutic agent. It 
appears possible that transfusion of adult blood may 
supply enough activating principle to cause the symptoms 
G. Discombe 


2122. Studies in Erythroblastosis Fetalis. II. Investiga- 
tions on the Detection of Sensitization of the Red Blood 
Cells of Newborn Infants with Erythroblastosis Fetalis 

E. Wirepsky, M. I. Rupin, L. M. ENGAsseR, and L. 
BLuM. Journal of Laboratory and Clinical Medicine 
[J. Lab. clin. Med.] 32, 1339-1349, Nov., 1947. 8 refs. 


The cells of some Rh-positive infants suffering from 
haemolytic disease of the newborn are not agglutinated 
by complete Rh antisera if they are suspended in saline, 
but are agglutinated when suspended in adult serum, 
whether or not this serum contains Rh antibodies; cord 
serum from the patient and 20 to 30% albumin solution 
fail to cause agglutination. This test for sensitization 
by the blocking Rh antibody can be used either in tubes 
or on the tile, but appears slightly more sensitive on the 
tile. The method has been employed to follow the 
progress of exchange transfusions. Oxalated normal 
plasma may replace adult serum in the test, but is apt 
to cause rouleau formation. [This application of the 


conglutination method appears simple and rapid.] 
G. Discombe 
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2123. Two Cases of Thrombocytopenic Purpura Treated 
with Folic Acid 

T. H. Gripitey and T. R. WAuGH. Canadian Medical 
Association Journal (Canad. med. Ass. J.) 57, 487-488, 
Nov., 1947. 


Two patients suffering from a haemorrhagic condition 
with thrombocytopenia were treated with folic acid. 
Neither case was typical of the Werlhof essential throm- 
bocytopenia but both cases were unusually resistant to 
treatment. The first patient, who had had a splenectomy 
2 years previously, was given 10 mg. of folic acid orally 
per day, and showed an increase in the platelet count from 
about 10,000 to 74,000 per c.mm. in 1 month, and to 
140,000 per c.mm. in a further month. After an interval 
of 14 months there was no recurrence of the haemorrhagic 
diathesis. The second patient appeared to have a throm- 
bocytopenic purpura secondary to intensive antisyphilitic 
treatment with bismuth; 5 to 10 mg. of folic acid daily 
raised the platelet count from 45,000 to 160,000 per c.mm. 

John F. Wilkinson 


2124. Cold Hemagglutinins in Sickle Cell Anemia 

J. E. J. McSweeney, A. C. MERMANN, and P. F. WAGLEY. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 214, 542-544, Nov., 1947. 4 refs. 


Significant titres of cold haemagglutinins have been 
reported in acquired haemolytic anaemia, sickle-cell 
anaemia, congenital haemolytic icterus, and paroxysmal 
haemoglobinuria. 

Blood was drawn from 30 patients with sickle-cell 
anaemia. Serial dilutions of the serum from 1 in 10 to 
1 in 2,560 were made with 0-9% NaCl. Each tube con- 
tained 0-5 ml. of the dilution. Group O cells were 
washed with 0-9°%% NaCl thrice and resuspended in a0-2% . 
concentration. To each tube containing 0-5 ml. of 
diluted serum was added 0-5 ml. of the 0:2% erythrocyte 
suspension. The tubes were shaken, packed in cracked 
ice and water, and stored for 20 hours in a refrigerator. 
At the end of that time readings were made; the tubes 
were then allowed to stand at room temperature for 
several hours and re-read. Only the tubes in which the 
agglutination had disappeared were accepted as having 
been positive. By this technique, agglutination in a 
The control 
series consisted of 30 coloured patients without haemo- 
lytic anaemia, sickle-cell anaemia, or other blood 
dyscrasias, who were serologically negative to syphilis 
and without a history of recent upper respiratory infec- 
tion. 

Of the 30 cases of sickle-cell anaemia 60% showed a 
titre of 1 in 40 or over and 36% a titre of 1 in 80 or over. 
Three of the control cases showed a titre of 1 in 40 but 
none of 1 in 80. There was no correlation between the 
titre of cold haemagglutinins, degree of sickling, haemo- 
globin level, haematocrit value, icterus index, or severity 
of the disease. Geoffrey McComas 


2125. Folic Acid in Nutritional Anaemia 
J. W. D. GoopaLL, H. I. GoopALL, and D. BANERJEE. 
Lancet [Lancet] 1, 20-21, Jan. 3, 1948. 3 refs. 
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HAEMORRHAGIC DISEASES 


2126. Thrombocytic Acroangiothrombosis. (Platelet 
Thrombosis of the Capillaries, Arterioles, and Venules) 

P. J. FirzGERALD, O. AUERBACH, and E. Frame. Blood 
[Blood] 2, 519-541, Nov., 1947. 5 figs., 18 refs. 


Three cases are reported of a condition characterized 
by an acute onset, a clinical picture resembling thrombo- 
cytopenic purpura, a rapid and fatal course, and at 
necropsy numerous thrombi composed mostly of plate- 
lets plugging the arterioles and capillaries in many organs, 
usually including the brain. The clinical pictures of the 
three patients differed, although the pathological findings 
were similar. One had an acute thrombocytopenia 
with relatively little purpura, one had an allergic history 
and did not develop haemorrhages until a late stage, and 
the third was at first thought to have an infective condi- 
tion and developed purpura only in the last 4 days of his 
illness. 

The literature is reviewed and 11 other cases are cited. 
They all had a short history, averaging 4 months; all had 
haemorrhage at some time, and splenomegaly and hepa- 
tomegaly were sometimes present; most patients had 
affection of the central nervous system with mental 
symptoms and sometimes focal signs. Platelet counts 
have varied from very low figures up to 145,000 per 
c.mm. These widely distributed platelet thrombi are not 
found in primary thrombocytopenic purpura (Werlhof’s 
disease). The differential diagnosis is considered. 
Periarteritis nodosa and acute disseminated lupus 
erythematosus may present difficulty, but in periarteritis 
there are signs of inflammation of the vessel wall, whereas 
no such signs appear in the vessels with platelet thrombi, 
and in lupus erythematosus there is a diffuse fibrinoid 
degeneration of collagen and no true thrombus formation. 
All the cases reported so far have been diagnosed at 
necropsy and not during life. It is possible that sternal- 
marrow biopsy material treated by histological methods 
might show thrombi. Spleens removed for thrombo- 
cytopenic purpura should be examined for thrombi. 
The aetiology of the condition is unknown. Treatment 
has been ineffective and splenectomy fatal. . 

M. C. G. Israéls 


2127. Thrombotic Thrombocytopenic Purpura. Hemor- 
rhagic Diathesis with Generalized Platelet Thromboses 

K. Sincer, F. P. Bornstein, and S. A. Wire. Blood 
[Blood] 2, 542-554, Nov., 1947. 5 figs., 33 refs. 


This is a report of a case similar to those described by 
Fitzgerald et al. (Abstract 2126). The patient was a girl, 
aged 11; at the onset her illness resembled a typical 
acute thrombocytopenic purpura with skin haemorrhages 
and a platelet count reduced to 21,000 perc.mm. There 
was severe pyrexia, with diffuse signs of central nervous 
system affection; the patient died on the sixth day without 
remission. Sternal puncture had shown erythroblastic 
hyperplasia with increase in megakaryocytes and no 
evidence of leukaemia. At necropsy microscopical 
examination showed innumerable thrombi in capillaries 


DISORDERS OF THE BLOOD 


and arterioles; the thrombi were composed mainly of 
platelets; some vessels were plugged with multinucleate 
cells resembling megakaryocytes. The heart was chiefly 
affected, but thrombi were also found in the liver, spleen, 
pancreas, adrenals, kidneys, and brain; there were only 
a few thrombi in the bone marrow. 

The name “ thrombotic thrombocytopenic purpura” 
is suggested for this condition, although the authors con- 
sider that it is a distinct disease. They discuss the 
clinical features that should assist diagnosis during life, 
In addition to the usual features of a thrombocytopenic 
purpura, there is an acute onset with pyrexia; anaemia 
develops and is much more severe than the haemorrhages 
would warrant; there is slight jaundice, and hepato- 
splenomegaly in about half of the reported cases; there 
are nearly always mental symptoms of confusion and 
delirium, and even focal signs of nervous-system involve- 
ment; these signs may be intermittent. Haematuria 
is a constant feature, but sometimes it must be looked for 
microscopically. The differential diagnosis is considered 
to be mainly from acute thrombocytopenic purpura of 
the Werlhof type and from the infectious purpuras. In 
the acute Werlhof syndrome pyrexia is not prominent, the 
anaemia is roughly proportional to the blood loss, and 
the central nervous system is involved only when gross 
haemorrhages take place; in the infective purpuras the 
primary condition is usually obvious. Biopsy of a 
lymph node might reveal the characteristic thrombi. 

No treatment is known; splenectomy has been tried 
in 2 cases with fatal results. The aetiology is unknown, 
but the thrombocytopenia appears to be due to the 
withdrawal of large numbers of platelets from the circula- 
tion to form the very numerous thrombi. There is no 
evidence of disturbance of platelet formation. 

M. C. G. Israéls 


2128. Hemophilia. A Report on the Mechanism of the 
Development and Action of an Anticoagulant in Two Cases 
C. G. Crappock and J. S. Lawrence. Blood [Blood] 2, 
505-518, Nov., 1947. 14 refs. 


Two cases of haemophilia are described which had 
become refractory to the usual treatment with whole- 
fresh-blood transfusions or intravenous injection of anti- 
haemophilic globulin. Treatment neither arrested the 
haemorrhage nor improved the anaemia, and there was 
no evidence of excessive haemolysis of any transfused red 
cells. In both patients the blood plasma had an anti- 
coagulant action. Experimental work was undertaken 
to find out the nature of this anticoagulant. If the 
patient’s blood was mixed with normal blood the 
coagulation time of the latter became notably increased 
when the patient’s blood was present in a concentration 
of 30% or more: ordinary haemophilic blood has not 
this property. The anticoagulant was shown not to be 
an antithromboplastin, an antithrombin, or an anti- 
fibrinogen. It was probably not an anticoagulant of 
heparin type, since the action was not inhibited by 
suitable concentrations of toluidine blue. Electrophore- 
tic studies indicated that the anticoagulant property was 
associated with the y-globulin fraction of plasma. This 
suggested to the authors a possible explanation for the 
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development of the anticoagulant property. It is known 
that haemophilic blood is deficient in a factor associated 
with the globulin fraction of plasma, and that supply of 
this factor by giving either whole blood or a globulin 
concentrate from plasma can restore the coagulation time 
of haemophilic blood temporarily to normal. Both these 
refractory cases had received many transfusions, and one 
of them had had antihaemophilic globulin. The authors 
therefore suggested that the patients had developed 
antibodies against antihaemophilic globulin, and that 
these antibodies were revealed as anticoagulants. Two 
experiments supported this hypothesis: (1) Precipitins 
were found to be present against antihaemophilic globulin 
in the sera of both patients. (2) When antihaemophilic 
globulin is added to blood from an ordinary haemo- 
philiac, the coagulation time is decreased; in the refrac- 
tory cases it had no such action, and antihaemophilic 
globulin incubated with serum from them lost its power 
of decreasing the coagulation time of ordinary haemo- 
philic blood. The authors transfused both their patients 
with washed red cells, and obtained a good response. 
M. C. G. Israéls 
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2129. Effect of f$-Chlorethylamine Hydrochlorides in 
Leukaemia, Hodgkin’s Disease, and Polycythaemia Vera. 
Report on Eighteen Cases 

J. F. WILKINSON and F. FLetcHer. Lancet [Lancet] 2, 
540-545, Oct. 11, 1947. 8 figs., 4 refs. 


This paper describes the results of treatment of 8 cases 
of myeloid leukaemia, 3 of lymphatic leukaemia, 4 of 
Hodgkin’s disease, and 3 of polycythaemia vera with 
intravenous nitrogen mustards. Most of the work was 
carried out during the war when the substances used 
were secret. 

The two compounds were the hydrochlorides of 
methyl-bis-(8-chloroethyl) amine and tris-(8-chloroethyl) 
amine. There was a greater tendency on the part of the 
bis compound to cause local thrombosis at the site of 
injection. Calculated amounts of these salts were 
weighed in sterile tubes, dissolved in 30 ml. of sterile 
saline, and administered intravenously immediately so 
as to reduce the tendency to hydrolysis. The usual 
initial doses were 0-1 to 0-2 mg. per kilo body weight 
on consecutive or alternate days for a total of three to 
six doses according to the leucocyte level. The patients 
were admitted to hospital for the first series of injections, 
but later injections were sometimes given in the out- 
patient department. All the 8 patients suffering from 
myeloid leukaemia received the fris compound. One 
patient had been given the bis compound but this was 
discontinued because of its thrombotic tendency. The 
initial fall in the white cell count was satisfactory in 
7 out of the 8 cases, and in 5 of these 7 there was a 
coincident rise in the red cell count and in the haemo- 
globin level. The enlarged spleens diminished in size 
appreciably in 6 cases during the first 4 to 8 weeks’ 
treatment but increased again later despite further 
treatment. In 2 cases receiving prolonged treatment 


the response became less pronounced, with a tendency 
for the white cell count to rise in spite of increased dosage, 


until a refractory state was reached. There did not 


appear to be any considerable increase in expectation of 
life for these patients. 

Three cases of lymphatic leukaemia were given 
the tris salt. There was a moderate diminution of the 
lymphadenopathy and of the total white cell count. No 
improvement in the anaemia was recorded, and blood 
transfusions had to be administered. Apart from short 
remissions there was no improvement on this treatment. 
A striking reduction in lymphadenopathy, spleno- 
megaly, and hepatomegaly was recorded in a group of 
4 cases of Hodgkin’s disease treated with the sris salt. 
Of these 4 patients 1 rapidly became worse and died; 
the others remained in a satisfactory state of remission 
for 17 weeks without further treatment. Of the 3 cases 
of polycythaemia only 1 showed any improvement with 
a fall of the red cell count. 

Toxic reactions noted during treatment were pain, 
inflammation, and thrombosis at the site of the injection, 
and systemic effects lasting for 24 hours, including 
anorexia, nausea, vomiting and diarrhoea, headache, 
and vertigo. The earliest effect on the haematopoietic 
system was a lymphopenia followed later by a neutro- 
penia. In 2 cases there was a transient thrombocyto- 
penia, which later disappeared as the anaemia improved. 
No spontaneous haemorrhages into skin or mucous 
surfaces were noted at any time. During the early 
stages of treatment the most prominent effect on the 
bone marrow was a reduction in the mitotic activity 
of the young proliferating cells, especially of the leuco- 
poietic series. Later, all elements were affected in degrees 
down to almost complete aplasia. 

The authors conclude that the alkylamines do not cure 
leukaemia or the other conditions mentioned, but, by 
reducing the white cell count and embarrassing lymphatic 
enlargement they temporarily relieve symptoms. 

R. Winston Evans 


2130. The Treatment of Leukaemias with Urethane. 
(W sprawie leczenia biataczek uretanem) 
T. Ortowski. Polski Tygodnik Lekarski [Polsk. Tyg. 


lek.] 2, 1232-1239, Nov. 3, 1947. 10 refs. 


The therapeutic effect of urethane in 3 cases of chronic 
myeloid leukaemia and 1 case of chronic lymphatic 
leukaemia is discussed. The daily dose of urethane was 
1 to 6 g., the total dose being 75 to 174 g., and treatment 
lasted for from 25 to 58 days. In all cases considerable 
improvement was observed. The spleen and liver 
decreased in size as did the glands in the case of lymph- 
adenosis. Repeated blood counts showed a marked fall 
in white cells and an increase in the number of red cells 
and haemoglobin. Sternal puncture indicated a return 
to normal haematopoiesis. Apart from loss of appetite 
and some nausea no serious complications or toxic signs 
were seen. One of the patients gradually failed to 
respond to the dose of 2-5 g. daily and it had to be 
increased. The author discusses the possibility of a 
gradually increasing resistance to urethane when the 
treatment is prolonged. J. T. Leyberg 
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2131. Depth of Penetration of Nebulized Substances in 
the Respiratory Tree 

J. Q. SLoan, G. P. Bain, and M. Brucer. Proceedings 
of the Society for Experimental Biology and Medicine 
[Proc. Soc. exp. Biol., N.Y.] 66, 264-267, Oct., 1947. 
11 refs. 


The purpose of this study was to determine the 
magnitude of concentration and the depth of penetration 
down the respiratory passages of various nebulized 
substances administered with inspired air—a matter of 
some practical importance in view of the prevalent use 
of nebulized penicillin in pulmonary infections. The 
amount of deposition in the respiratory system of 
nebulized dilute Indian ink, aqueous gentian-violet 
solution, and aqueous solution of ferric ammonium 
sulphate was studied in 2 mice, 11 rats, 2 rabbits, and 
11 dogs. A commercial nebulizer connected to a half- 
litre pressure bottle was used to obtain a fine mist of the 
substances used. The size of the nebulized droplets 
sprayed from the pressure bottle was directly observed by 
comparison with red cell smears to include particles as 
small as 0-5 yz, 80% being 1 to 3 yw in diameter. The 

-substances were found to be deposited in decreasing 
amounts in the oropharynx, larynx, bifurcation of the 
trachea, bronchi, and bronchioles of the animals. The 
amounts deposited in the bronchi and bronchioles were 
so small as to make microscopical detection difficult. In 
no case was any nebulized substance found to have 
reached the pulmonary alveoli. The study thus yielded 
no evidence to support the theory that pulmonary 
infections can be satisfactorily treated by topical 
applications from commercial nebulizers. 
. D. M. Dunlop 


2132. Multiple Pulmonary Calcifications * 
E. A. Ritey. American Review of Tuberculosis [Amer. 
Rev. Tuberc.] 56, 423-437, Nov., 1947. 7 figs., 31 refs. 


Pulmonary calcification falls into two groups, tuber- 
culous and non-tuberculous; in the latter a variety of 
different factors are responsible, some of which are not 
clear. This group includes calcified emboli and thrombi, 
multiple phleboliths, broncholiths, degenerating meta- 
static tumours, parasitic lung infestations, disorders of 
calcium metabolism, silicosis, mitral stenosis, and 
infections with fungi such as Coccidioides, Aspergillus, 
and Histoplasma. The author emphasizes that tuber- 
culosis is not the only disease responsible for massive 
hilar-node calcification, and pays particular attention to 
histoplasmosis. He discusses at great length the mode 
of original dissemination of multiple calcific tuberculous 
foci. He shows that if the only evidence is the radio- 
graph of the end-result, and little or nothing is known of 
the past history, it is practically impossible to differentiate 
between haematogenous and bronchogenic dissemination. 
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The author divides 47 cases of multiple pulmonary 
calcification into 5 groups, as follows: (a) 5 cases of long. 
standing tuberculosis of the reinfection type; (b) 3 
cases in which only a chest radiograph was available: 
(c) 11 cases with radiographs and partial clinical data: 
(d) 26 cases with radiographs and complete clinical 
data; (e) 2 cases which had come to necropsy. No 
clear conclusions are drawn from the study of these 
groups; indeed, it soon became apparent that, instead of 
solving the existing problem of the pathogenesis, aetio- 
logy, and pathological physiology of multiple pulmonary 
calcifications, the study raised fresh problems. This 
pulmonary condition may be accompanied by rather 
severe respiratory symptoms which cannot be wholly 
explained on an organic basis. The literature on the 
subject is widely discussed. Richard D. Tonkin ~ 


2133. Experimental Bronchogenic Emphysema. 
sema broncégeno experimental) 

M. R. Castex, E. S. Mazzet, J. M. REMOLAR, and E. A. 
Pepace. Prensa Médica Argentina [Prensa méd. argent.] 
34, 2131-2137, Nov. 7, 1947. 16 figs., 9 refs. 


This paper is apparently the first of a series to be pub- 
lished by the authors on experimental emphysema. 
The work of previous experimenters in this field is briefly 
surveyed. The present work on dogs was started 3 
years ago. 

General anaesthesia was used, intravenous sodium 
“ amytal’’ being given in the first few operations; later, 
Owing to anaesthetic accidents, a solution of choral and 
morphine was given by the intravenous or intraperi- 
toneal route. The trachea was exposed by separation of 
the pretracheal muscles and fascia and opened by a 
horizontal incision between the fifth and sixth tracheal 
rings. Through this opening a valvular apparatus was 
introduced and fixed by means of three stitches. The 
apparatus used was that of Paine, slightly modified by 
the authors. The valve was set so that its mechanism 
produced an expiratory obstruction. The intrapleural 
pressures were taken in the first few experiments with an 
ordinary pneumothorax apparatus, but the readings were 
found unreliable and the method was abandoned. 

Forty-eight animals were operated upon, but 22 were 
not considered suitable for further study. The remain- 
ing 26 were observed for periods varying from 6 days to 
14 months. Of these only 16 were chosen as material 
for this study. The symptoms and the post-mortem 
appearances of the lungs were carefully recorded. The 
authors were able to demonstrate that it is possible to 
induce all grades of emphysema by modifying the val- 
vular mechanism, and that this emphysema is similar to 
that seen in human pathology. The degree of obstruc- 
tion was more important in determining the advanced 
stages of emphysema than the period for which the 
obstruction lasted. Dyspnoea of effort was observed in 
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all the animals, its nature varying with the extent of the 
obstruction. The hearts showed generalized enlarge- 
ment, with marked right ventricular dilatation. 

J. J. Giraldi 


2134. Bagasse Disease of the Lungs 

D. V. Lemone, W. G. Scott, S. Moore, and A. L. 
Koven. Radiology [Radiology] 49, 556-567, Nov., 
1947. 5 figs., 15 refs. 


_ Bagasse is the fibrous residue which remains after 
crushing of sugar-cane; it is baled and sold for making 
such things as building boards. 

The main incidence of bagasse disease is among workers 
who open the bales and shred or grind the fibre. Men 
handling or cutting the finished boards have not deve- 
Joped bagassosis, possibly because heat in the processing 
may destroy fungi, bacteria, or harmful protein. Bagasse 
yields 3 to 4% of ash, of which up to 50% is amorphous 
silica—an insignificant amount. The disease may be 
produced after an average time of exposure of 2 months. 
Onset is often sudden, with pyrexia, cough, and dyspnoea. 
Clinically the condition is a bronchiolitis or broncho- 
pneumonia, whose signs. and pyrexia may persist for ' 
3 months or more. Blood examination usually reveals a 
moderate neutrophil leucocytosis, and possibly a slight 
eosinophilia. Sputum examination has yielded no 
consistent finding of fungi, bacteria, or cells; highly 
refractile bodies 4 to 8 yu in size, which may be bagasse 
fragments, are noted. Radiographs show extensive 
“ punctate’ infiltration in the lung fields, tending to a 
nodular appearance later, and of a density suggesting 
consolidation in severe cases. There is no characteristic 
radio-diagnostic appearance. The radiographic changes 
are reversible, and resolution usually occurs in 3 to 6 
months. 

Material from one necropsy and one biopsy specimen 
obtained by lung puncture showed fibroblastic prolifera- 
tion in the interstitial tissue of the lung, which also 
included occasional refractile spicules resembling those 
described in the sputum. Alveolar cells are numerous 
and large, with “‘ foamy ”’ cytoplasm. Theories of aetio- 
logy are discussed and it is suggested that the condition 
may have an allergic basis. Treatment has been sympto- 
matic; oxygen has been found useful. Detailed reports 
of 3 cases are presented. L. W. Hale 


See also Abstract 1911. 


2135. Successful Treatment of Pulmonary Actinomycosis 
with Penicillin. (Omit ycnewiHoro NeYeHHA AKTHHO- 
MHKO28a JIErKHX 

B. Y. AGRANOVITCH and L. N.GoLDMAN. 
menuunHa [Klin. Med., Mosk.] 25, No. 12, 56-62, 
1947. 5 figs., 16 refs. 


This article describes the first Russian attempts at 
treatment of visceral actinomycosis with penicillin. In 
5 cases of actinomycosis of the lung treatment failed 
because of inadequate dosage. In 3 later cases, also of 
pulmonary disease, a cure was effected with injection of 
5,000,000 to 12,000,000 units over a period of 4 to 8 
weeks in 3-hourly doses. There has been no sign of 
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relapse in a 6-month period of observation. Determina- 
tion of the penicillin-sensitivity of the organisms 
involved is not mentioned. S. S. B. Gilder 


2136. Treatment of Actinomycosis with Penicillin. 
(Preliminary Communication.) (Onsir akTHHO- 
MHKO38a coobuje- 
HHe)) 

A. G. TeTecBAuM and S. V. RATNER. 
menuunHa [Klin. Med., Mosk.] 25, No. 12, 62-64, 1947. 


Two cases of actinomycosis are described, one involving 
the lung and the other the abdominal wall. In the first 
case, in a man of 70, a sinus, which had discharged pus 
from the chest wall for 8 years, healed after administra- 
tion of 7,000,000 units of penicillin in 35 days (3-hourly 
doses). The patient subsequently died from pneumonia, 
but necropsy revealed complete healing of the actino- 
mycotic lesion. In the second case healing was achieved 
with 8,000,000 units of penicillin administered in 3- 
hourly doses over 20 days. S. S. B. Gilder 


2137. So-called Emphysematous Bullae Developing after 
Acute Lung Affections in Children. Their Relation to 
Certain Types of Lung Abscess. (Bulles_ dites 
d’emphyséme aprés pneumopathie aigué chez |’enfant. 
Leurs relations avec certains types d’abcés du poumon) 
G. MouriIQUAND, N. BOULEZ, M. DAUVERGNE, P. GALY, 
and A. MEYNADIER. Poumon [Poumon] 3, 321-328, 
Sept.—Oct., 1947. 10 figs. 


In the first of the 2 cases described, a child of 34 years 
was admitted to hospital with an acute febrile illness; 
a radiograph of the chest showed a large air-containing 
space, without a fluid level, in the upper part of the right 
lung; this subsequently enlarged to occupy some two- 
thirds of the right lung field, the lung tissue being 
compressed downwards and medially. The pyrexia 
responded to treatment with a sulphonamide, but the 
patient relapsed and a further radiograph showed the 
cystic space to be half filled with fluid. There was again 
a response to sulphonamide therapy. Six months later 
the cyst was found to be still present, without a fluid 
level and greatly reduced in size. In the second patient, 
an infant aged 6 weeks, a right staphylococcal empyema 
developed after a small abscess of the eyelid. There was 
clinical response to penicillin therapy, but a radiograph 
some weeks later revealed a large fluid-containing space 
in the right lung. This was regarded as a congenital 
cyst, but a few days later there was a recurrence of 
symptoms and the child died the following day. Post- 
mortem examination showed that the “ cyst’’ was, in 
fact, a distended abscess which compressed the surround- 
ing lung. There was an extensive desquamating 
bronchitis and it seemed possible that the distension of 
the abscess was due to a valvular mechanism. 

[Brock (Guy's Hosp. Rep., 1945, 94, 115) has drawn 
attention to the occurrence of “cysts”’ after staphy- © 
lococcal infection of the lung. It is possible that many 
so-called congenital air-containing cysts of the lung 
have this origin and the above cases seem good examples 
of the condition.] John Crofton 


| 

g- 

3 
a; 
al 
lo 
se 
of 
is 
ly 
le 
i- 
¥ 
] 
. 
y 
3 
n 
d 
f 
a 
y 
1 
l 
) 
| 
j 


624 RESPIRATORY DISORDERS 


2138. The Treatment of Acute Primary Atypical 
Pneumonia, Etiology Unknown 

D. Greer. Southern Medical Journal [Sth. med. J., 
Nashville] 40, 881-890, Nov., 1947. 14 figs., 15 refs. 


Solomon (J. Lab. clin. Med., 1944, 29, 493) reported 
favourable results from the use of adult blood plasma in 
atypical pneumonia. The present paper records 45 
cases in children treated by this method. In general 
250 ml. of pooled adult plasma was given intravenously, 
the dose being repeated if a satisfactory response was not 
obtained. The time of administration varied widely 
between the first and the fourteenth day of illness, the 
majority receiving the treatment on the third to the 
sixth day. In 27 cases the temperature fell to a per- 
manently normal level in 24 hours or less, in 15 cases in 
2 days, and in 3 cases in 3 days. In every instance the 
cough subsided rapidly and within 24 hours the child 
seemed to feel well. Abnormal radiological findings 
persisted in many cases for 2 to 4 weeks. The lung condi- 
tion did not appear to resolve any more rapidly with this 
treatment, but improvement in the general condition was 
dramatic. The author counters the criticism that the 
treatment in many cases may have been given at the period 
of natural termination of the disease by stating that in 
none of the cases was there any clinical indication that 
such an event was likely to happen at the time the 
plasma was given. 

[In the absence of a control series it is impossible to 
assess the significance of these observations. ] 

J. R. Bignall 


2139. Acute Hemolytic Anemia in Primary Atypical 
Pneumonia Produced by Exposure and Chilling 

R. A. Cormers and J. G. SNAveLy. New England 
Journal of Medicine [New Engl. J. Med.| 237, 505-511, 
Oct. 2, 1947. 3 figs., 14 refs. 


The occurrence of acute haemolytic anaemia in primary 
atypical pneumonia has been reported by several authors. 
In most of the cases, however, sulphonamides had been 
given, so that it was difficult to decide whether the 
anaemia was due to the disease or to the treatment. In 
this article the authors describe a case of acute haemolytic 
anaemia in primary atypical pneumonia in which 
sulphonamides were not administered. 

A woman, aged 21, was admitted to hospital with 
clinical and radiological signs of primary atypical 
pneumonia. On admission the red cells numbered 
4,100,000 per c.mm. and the haemoglobin was 12:5 g. 
per 100 ml. Penicillin was tried without success. Cold 
sponge baths were given on account of the high tempera- 
ture. After 2 days the red cell count was 3,960,000, after 
7 days 2,070,000, and after 8 days 1,640,000, the haemo- 
globin being then 4-5 g. per 100 ml. Three litres of blood 
were then given in all. Recovery was uneventful. The 
urine on admission had shown no abnormalities. Later 
specimens were, however, described as “* dark ”’. 

The authors recall that cold agglutination of homo- 
logous and heterologous erythrocytes has been sporadic- 
ally reported in various diseases, and much more regularly 
in association with primary atypical pneumonia. They 


think it almost certain that the haemolytic anaemia of 
primary atypical pneumonia is due directly to the action 
of the cold agglutinins on the red cells of the patient, 
and that the intravascular haemolysis depends on the 
trauma suffered by previously agglutinated erythrocytes 
in their passage through fine blood vessels. The degree 
of destruction of erythrocytes is’ proportional to the 
titre of the agglutinins and the heaviness of the celj 
suspension. The production of haemolytic anaemia 
seems to depend on many factors, such as the tempera. 
ture of cold-agglutinin activity, the number of red cells 
destroyed, and the duration of exposure. All these are 
variables, so that a dramatic episode may be needed to 
call attention to the precipitating factors. In the case 
under review the cold agglutination titres were 1 in 5 at 
37° C., and 1 in 1,280 at 27°C. and at 7°C. on the 
tenth day after admission; 1 in 5 at 37° C. and 1 in 5,120 
at 27° and 7° C. on the nineteenth day, and respectively 
0, 1 in 40, and 1 in 2,560 on the thirty-first day. Un- 
fortunately, no definite proof of haemolysis was obtained, 
since there was no jaundice and the “* dark ”’ specimens 
of urine were thrown away. 

The authors state that as cold sponging, exposure, and 
the administration of antipyretics are routine procedures 
in the treatment of febrile cases their significance in the 


production of acute haemolytic anaemia should not be* 


overlooked. Geoffrey Whittall 


2140. Bacteriaemia, A Factor of Prognosis in Pneumonia 
K. S. Atstap. Edinburgh Medical Journal (Edinb. med. 
J.) 54, 427-435, Aug., 1947. 2 figs., 15 refs. 


An analysis is made of 160 cases of lobar pneumonia 
treated with sulphapyridine, with special reference to the 
effect of bacteriaemia on prognosis. For the whole 
series the mortality was 14-4%, for the 34 patients with 
positive blood cultures 41-2%, and for the non-bac- 
teriaemic cases 7:1%. In both groups mortality increased 
in a similar way with age and the extent of lung involved, 
and varied with the type of pneumococcus. Blood levels 
of sulphapyridine influence mortality in both groups. 
The blood levels were under 7 mg. per 100 ml. in 52:4% 
and 9-6% respectively of bacteriaemic and non-bacteriae- 
mic cases, while the corresponding figures for patients 
with blood levels over 7 mg. per 100 ml. were 23% and 
2:3%. [The author suggests that the low blood level and 
poorly maintained concentration in bacteriaemic cases 
result from poor absorption in patients whose defences 
are overwhelmed, but it is not clear from the paper that 
the prolonged bacteriaemia is not a consequence of poor 
absorption. The prognostic value of the Schilling count 
is confirmed.] J. W. Litchfield 


For incidence of lung cancer based on mortality 
figures see Abstracts 1903-4. 


2141. The Application of Tests of Respiratory Physiology 
for the Clinical Evaluation of Pulmonary Pathology 

W. E. Boomer. Yale Journal of Biology and Medicine 
[Yale J. Biol. Med.] 20, 135-166, Dec., 1947. 6 figs., 
53 refs. 
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Acid Production in Saliva Cane-sugar Solutions 
Nature (Nature, Lond.| 160, 


2142. 
E. Foyn and A. Hosak. 
758, Nov. 29, 1947. 1 fig. 


Experiments were performed by the authors to 
determine the rate of acid production in mixtures of 
saliva and carbohydrate in retention areas of the teeth. 
The rates of acid production and removal from these 
areas are important in the aetiology of caries. Mixtures 
of saliva and cane-sugar solutions, taken from persons 
with and without caries, were kept at 37° C. and the pH 
was measured electrometrically. In some cases, within 
a few minutes acid formed of sufficient concentration to 
influence a carious process. To study the rate of removal 
of soluble acids formed in retention areas, pellets of filter 
paper dyed in a water-soluble dye were pressed between 
the teeth. After 2 hours, no food or drink being taken, 
more than 50% of the dye was washed out. After 
filtering or centrifuging salivas the centrifugates were 
found inactive, but the precipitates rapidly formed acid 
with cane-sugar. It appears, therefore, that the pre- 
cipitating materials, such as mucin, epithelial cells, 
leucocytes, and bacteria, contain most of the acid- 
producing factor. Such production is more probably 
due to enzyme action than to bacterial activity. During 
illness acid production is accelerated in persons normally 
secreting little acid. G. C. Pether 


2143. Resistance to Caries in Relation to Certain 
Properties of Saliva. [In English] 

F. BARANy. Acta Medica Scandinavica [Acta med. 
scand.| 127, 370-375, 1947. 2 figs., 5 refs. 


The clinical material in this study included 155 men, | 


3 women, and 4 subjects whose sex is not recorded. Of 
these, 78 with an average age of 22-5 years showed 
relatively little caries; 84 with an average age of 27-3 
years showed abundant caries. The subjects were given 
a piece of unvulcanized rubber to chew for 6 minutes, and 
during the last 5 minutes they leaned over a carefully 
cleansed beaker and let all the saliva run into it. There 
appeared to be a higher ptyalin content and a larger 
quantity of saliva in persons with little caries. The 
author states that it would be desirable to make an 
investigation on a much larger number of cases. 
D. Robertson-Ritchie 


2144. Transient Eosinophilic Peritonitis with Ascites. 
(Péritonite ascitique fugace 4 éosinophiles) 

L. LAERDERICH and H. Mamou. Presse Médicale [Pr. 
méd.] 55, 789, Nov. 22, 1947. 11 refs. 


Details of a hitherto undescribed syndrome are given. 
One case is minutely described and a second case, seen 
4 years later, is said to have been absolutely identical. A 
healthy woman aged 35 was suddenly seized with severe 
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diffuse abdominal pain accompanied by diarrhoea and 
vomiting. The vomit at first consisted of food and later 
was bile-stained. There was no blood or mucus in the 
stools, no pathogenic organisms could be isolated, and no 
parasites or parasitic ova were seen on microscopy. For 
3 days the condition remained stationary, the temperature 
ranging from 102° to 103° F. (38-9° to 39-4°C.) and the 
pulse rate from 120 to 140. On the fifth day when she 
was examined in hospital, the temperature was 101° F. 
(38-3° C.), the abdomen was distended, and there was 
shifting dullness in the flanks. The liver and spleen were 
normal and there was no evidence of a collateral venous 
circulation. Examination of the rectum, vagina, and 
other systems revealed no abnormality. The ascitic 
fluid gave a positive Rivalta reaction [over 6% protein] 
and contained 15 neutrophils, 20 eosinophils, 40 mono- 
nuclears, 1 endothelial cell, and 14 eosinophil endothelial 
cells. [The total cell count in the ascitic fluid is not 
given.}] A blood count showed 3,450,000 red cells, 
and 12,000 white cells per c.mm., 40% being neutrophils, 
25% eosinophils, 15% mononuclears, and 20% lympho- 
cytes. Marrow puncture showed 30 neutrophils, 12 
eosinophils, 17 neutrophil myelocytes, 15 eosinophil 
myelocytes, 1 basophil myelocyte, 1 myeloblast, 1 
lymphocyte, 10 monocytes, and 20 normoblasts. Five 
days later, before these examinations could be repeated, 
there was complete clinical recovery and the blood and 
marrow pictures became normal. The authors discuss 
eosinophil exudates briefly but are unable to classify 
their 2 cases. There is no history of drugs or injections, 
infection, parasites, or allergy. 
Denys Jennings 


STOMACH 


2145. Hypoglycaemia Following Partial Gastrectomy. 
Report of Three Cases 

C. G. Barnes. Lancet [Lancet] 2, 536-539, Oct. 11, 
1947. 4 figs., 17 refs. 


The author reports 3 cases of hypoglycaemia after 
partial gastrectomy. Three phases are seen after opera- 
tion: (1) increasing glycaemia during which the rate of 
absorption of glucose exceeds that of its storage, the 
blood-sugar level reaching a peak within an hour; 
(2) decreasing glycaemia up to 2 hours after the beginning 
of the test during which time the storage of sugar, under 
the influence of insulin, exceeds its ahsorption and the 
blood sugar returns to a normal level or lower; and 
(3) a gradual rise in the blood-sugar level as glucose is 
liberated from the liver by the action of adrenaline. An 
unusually rapid fall in blood sugar during the second 
phase is common in patients who have undergone a 
gastro-enterostomy or who have peptic ulcer, and is due 
to rapid emptying of the stomach. The same condition 
is present when the patient is fed through a duodenal 
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tube. After a partial gastrectomy by a technique which 
has left a large stoma the stomach also empties rapidly. 
The symptoms of hypoglycaemia do not start until a 
lapse of weeks or months after the gastrectomy. 

In the author’s cases diagnosis was not difficult; 
symptoms of hypoglycaemia occurred in each patient 
from 2 to 3 hours after food, and included dizziness, 
sweating, exhaustion, trembling, emotional instability, 
muscular weakness, and palpitations. The symptoms 
depend as much on the rate of fall as on the ultimate 
level of the blood sugar. The glucose-tolerance curve 
shows a sharp fall in blood sugar to hypoglycaemic levels 
from 2 to 3 hours after the start of the test. Absorption 
of sugar is so rapid that hyperglycaemic levels are reached 
before the normal action of insulin takes place, or per- 
haps the operation has interfered with the nervous 
mechanism or with the blood supply of the pancreas, 
leading to failure of insulin production. The body may 
react to the high blood-sugar level by the production of 
an unusually large amount of insulin, and this may be 
the cause of the sharp fall in the level of blood sugar 
during the second stage of the curve. Other explanations 
are that the patient may become increasingly sensitive to 
the secretion of insulin as a result of the peaks of hyper- 
glycaemia which accompany each meal, or that the third 
phase of the glucose tolerance curve is delayed by a 
failure to secrete adrenaline in response to the falling 
blood sugar. The author found in 1 of his cases that the 
insulin sensitivity was far in excess of normal. He 
concludes that the attacks of hypoglycaemia are probably 
due to a rapid rise in blood-sugar level after ingestion of 
food, and that the repeated rise to hyperglycaemia after 
each meal results in increased insulin sensitivity. The 
rational treatment, therefore, is to reduce the sensitivity 
to insulin by a high-fat, low-carbohydrate diet, and this 
was carried out with success in 1 of the author’s cases. 

G. Hesketh 


2146. The Esophageal Varix. A Report of One Hundred 
and Fifteen Cases 

W. H. HicoGins. American Journal of the Medical 
Sciences [Amer. J. med. Sci.| 214, 436-441, Oct., 1947. 
2 figs., 17 refs. 


The danger of oesophageal varices lies in their sudden 
rupture, often with fatal exsanguination. They may 
arise from any condition which causes portal obstruction, 
for they anastomose at one end with the splenic and 
coronary veins of the portal system, and at the other 
with the azygos, intercostal, and diaphragmatic veins of 
the systemic circulation. The absence of valves in the 
coronary veins leads, in portal hypertension, to increased 
pressure in the oesophageal veins and thus to varicosities. 
Contributory fagtors are the poor support which the 
loose connective tissue of the oesophageal submucosa 
gives to the veins and the sucking action of the diaphragm 
during respiration. The site of the varices exposes 
them to constant trauma from swallowing, especially of 
hard foods. The condition is usually diagnosed after 
one or more haemorrhages. Oesophagoscopy may 
cause fatal haemorrhage by abrasion of the varix, 
though in expert hands this risk is small. X-ray visualiza- 
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tion after the swallowing of a not too thick barium mixture 
is most valuable; the varices give rise to an uneven 
worm-like appearance along the inner surface of the 
lower oesophagus, best observed with the patient 
horizontal and “bearing down’’. Food Particles, 
polyps, new growths, and cardiospasm must be excluded, 
and it should be remembered that negative findings do 


_ not exclude the possibility of varices. 


Of this series of 115 cases of oesophageal varices 84 
were proven by radiology or oesophagoscopy at necropsy, 
and 31 were diagnosed on strong clinical grounds; 61% 
of the patients were admitted to hospital because of 
haematemesis and 84% of these (51% of whole group) 
died, most of them in their first attack. Cirrhosis of the 
liver was present in 80%; other causes included chronic 
congestive splenomegaly (Banti’s syndrome or splenic 
vein thrombosis), gumma and tumours of the liver, and 
portal vein thrombosis. Ages varied from 26 to 80 
years. In most patients the haemorrhage was unrelated 
to stress, cough, eating, or external trauma, though in 
a few cases these were blamed. Treatment must be 
directed to the haemorrhage and to the underlying cause. 
Surgical procedures which have been tried include 
splenectomy, which may be followed by recurrences of 
haematemesis; omentopexy; ligation of the coronary 
vein with or without splenectomy; injections of sclerosing 
substances under the direct vision of the oesophago- 
scope; and, most recently, portacaval anastomosis. 
[See Blalock, Ann. Surg., 1947, 125, 129, for a description 
of the technique and results of portacaval anastomosis. 
A more recent paper by Som and Garlock, J. Amer. med. 
Ass., 1947, 135, 628 reports 2 cases of recurrent haema- 
temesis from oesophageal varices in which a posterior 
mediastinotomy controlled bleeding, in 1 case for 6 years 
and in the second for 14 months. The purpose of the 
operation is to promote, by the irritation of packing, 
granulation tissue with a new vascular network between 
the submucosal and perioesophageal veins and the 
deeper venous channels of the mediastinum. Thus the 
portal blood may reach the caval circulation by the deeper 
oesophageal channels and azygos veins and relieve the 
pressure on the vulnerable submucosal oesophageal 
veins. Rowntree et al., J. Amer. med. Ass., 1947, 135, 
630, report on the successful use of intra-oesophageal 
tamponage with a latex bag attached to a gastric feeding 
tube in the emergency treatment of haematemesis due to 
oesophageal varices. ] Henry Cohen 


2147. Hypertrophic Pyloric Stenosis. A Follow-up 
Study 

R. M. Benpix and H. NecHELES. Journal of the American 
Medical Association [J. Amer. med. Ass.] 135, 331-333, 
Oct. 11, 1947. 6 refs. 


Various theories of the causation of hypertrophic 
pyloric stenosis in infants are examined, and the hypo- 
thesis is put forward that the condition is due to 4 
constitutional autonomic imbalance, with perhaps the 
additional factor of local gastric irritation by swallowed 
amniotic fluid or meconium during intrauterine life. 
In support of this theory of autonomic imbalance the 
authors present the after-histories of 20 patients in 
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Chicago, U.S.A., who had undergone Rammstedt 
operations in infancy. They claim that a high incidence 
of nervous instability and of disorders of a psychosomatic 
type was found in the group. Further, close relatives of 
the patients also showed a high incidence of similar 
disorders. From this it is argued that these patients 
probably have a constitutional autonomic imbalance. 
[Detailed figures are given, but their value in such 
a small series is very doubtful, especially as no attempt is 
made to compare them with a control group. In any 
case it is difficult to assess the exact value of “‘ nervous 
instability’, spastic colon, migraine, and _ similar 
conditions cited as evidence of so-called autonomic 
imbalance. ] John R. Forbes 


2148. The Effect of Gastric Antacids on Gastric Secretion 


as Observed in the Cope Pouch Dog. Sodium Bicarbonate, 
Aluminium Hydroxide Gel, Calcium Carbonate, Mag- 
nesium Oxide, and Sodium Citrate 

B. B. CLarK and W. L. Apbams. Gastroenterology 
[Gastroenterology] 9, 284-292, Sept., 1947. 6 figs., 
17 refs. 


The authors have studied the effects of five different 
antacids on the secretory response of dogs with gastric 
pouches of the Cope type (Arch. Surg., Chicago, 1940, 
40, 717). The antacids studied were calcium carbonate, 
magnesium oxide, and sodium citrate. The paper also 
includes previously published data on sodium bicar- 
bonate and aluminium hydroxide gel. 

Two dogs were used and observations of secretion were 
made throughout 24 hours; in each experiment the 
antacid was given daily fora week. The dogs were given 
a weighed amount of food once daily in the morning and 
the pouches were emptied three times during the day and 
once at night. The antacids were administered three 
times daily by stomach tube in 50 ml. of water for sodium 
bicarbonate, aluminium hydroxide gel, and sodium 
citrate, and as the dry powder in gelatin capsules for 
magnesium oxide and calcium carbonate. The respec- 
tive doses were calcium carbonate 0-6 and 1-2 g.; mag- 
nesium oxide 0-25 g.; sodium citrate 1 and 2 g.; sodium 
bicarbonate 50 ml. of 2% and 4% solution; aluminium 
hydroxide gel 50 ml. of gel diluted with 3 parts water. 
The influence of the antacid in each experiment was 
determined by comparing the average secretory values for 
the week during which the antacid was administered daily 
with the values of the immediately preceding control 
week, the effect being expressed as a percentage of change 
from the control. One or 2 weeks of control observa- 
tions always intervened between the experimental weeks. 

Sodium bicarbonate and calcium carbonate produced 
the greatest and most consistent increase in the volume of 
gastric secretion and the amount of hydrochloric acid 
produced. The authors believe that this is due to the 
ability of both antacids to release carbon dioxide in the 
stomach. The experiments did not lend support to the 
view that sodium bicarbonate causes the greater secretion, 
and the authors conclude that the rise of plasma bicar- 
bonate common to the soluble antacids plays only a minor 
part in stimulating secretion. No significant increase 
was observed with aluminium hydroxide gel and sodium 


citrate and the results with magnesium oxide were 
equivocal. None of the antacids studied in the doses 
employed caused any significant decrease in the amount 
of gastric secretion during the daytime periods when 
the drugs were administered. The “ rebound”’ effects 
observed with sodium bicarbonate and calcium carbonate 
are probably due to increased acid production and 
diminished dilution of the secreted juice due to more 
rapid emptying of the stomach. T. L. Hardy 


2149. The Histamine Level of the Blood in Patients with 
Gastric or Duodenal Ulcer before and after Treatment with 
Aluminium Hydroxide. [In English] 

A. C. M. Lips, J. C. M. Verscuure, and T. STRENGERS. 
Acta Medica Scandinavica [Acta med. scand.] 129, 
274-281, Nov. 25, 1947. 1 fig., 16 refs. 


The histamine content of blood from the cubital vein 
has been determined in 60 patients with peptic ulcer 
(54 of them males) before and in 37 of these patients after 
treatment in hospital with a Sippy diet plus a continuous | 
intragastric drip of a colloidal aluminium-hydroxide 
preparation for 10 days and decreasing doses by mouth 
afterwards for 4 weeks. In the majority of cases symp- 
toms disappeared under this treatment, and x-ray 
examination revealed healing of the defect. Blood was 
collected in a bottle containing 20 ml. of 10% trichlor- 
acetic acid solution and at the same time gastric secretion 
was produced by the instillation of 300 ml. of a 0-:06% 
aqueous caffeine solution; 10 ml. samples of gastric 
juice were withdrawn at 10-minute intervals. The 
histamine level in blood was determined by Code’s 
method on the isolated guinea-pig intestine. Before 
treatment the average histamine level in 100 patients was 
9-3+5-2 pg. (range 4 to 21-78 xg.); in 37 patients after 
treatment the average was 10-9+3-9 pg. (range 4 to 
2i-7 wg.) which showed a significant difference from the 
values in 12 normal subjects, which averaged 6-9+-2-9 jug. 
The histamine levels in gastric ulcer subjects did not 
differ from those-in patients with a duodenal ulcer. No 
apparent correlation between total acid and histamine 
content of the blood was observed. Cc. C. N. Vass 


2150. Neuroepithelioma of the Stomach 
H. W. Gitiespie. British Journal of Radiology [Brit. J. 
Radiol.) 20, 433-435, Oct. 1947. 5 figs., 20 refs. 


This is a report on a man aged 68 suffering from 
generalized neurofibromatosis with multiple skin lesions. 
Grandfather, father, and daughter were also said to suffer 
from the disease. Complaint of indigestion and ab- 
dominal pain led to barium-mezal examination, which 
revealed a large lobulated tumour in the pyloric area of 
the stomach. The tumour was regarded as a probable 
neurofibroma. A Billroth I partial gastrectomy was per- 
formed and the patient made satisfactory progress. 

The tumour was mainly subserous but a part was sub- 
mucous. Microscopically the tumour differed from a 
section of one of the skin nodules. The latter was a 
typical neurofibroma, but the former showed small cells 
of rounded or oval epithelial type, separated by other cells 
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arranged in fascicular fashion. The histological diagnosis 
was that of a neuro-epithelioma. The author states that 
he has found no similar case in the literature. 


A. M. Rackow 
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2151. Aetiology of Steatorrhoea 
A. C. Frazer. British Medical Journal (Brit. med. J.] 2, 
641-645, Oct. 25, 1947. 3 figs., 22 refs. 


The author emphasizes the importance of balance 
experiments rather than estimations of the percentage 
of fat in the faeces in any study of fat absorption. Ina 
diet containing 50 g. of fat 95% or more is normally 
absorbed. The triglycerides of the diet are finely dis- 
persed into an emulsion in the upper intestine. The 
emulsifying system effective at the upper intestinal pH 
of 6:5 is the combination of fatty acid with bile salt and 
monoglyceride. The formation of fatty acid and mono- 
glyceride occurs during the first 5 hours of pancreatic 
digestion in vitro, and the necessary components of the 
system have been shown to be present in the human 
intestine, the fat being dispersed in particles of less than 
0:5 ph. Defective emulsification was found in biliary 
obstruction and hepatic cirrhosis and in cases of atrophic 
pancreatitis, but in no other cases of defective fat 
absorption. Though fatty acids will pass through the 
outer membrane of the cells of the intestine, hydrolysis 
of long-chain fats is probably only partial in the upper 
intestine and the long-chain triglycerides may pass through 
the outer membrane in a particulate form. Suitably 
dispersed paraffin can be absorbed. The post-absorptive 
systemic lipaemia is probably dependent upon such 
particulate absorption. By correlation of chylomicro- 
graphs or serial blood estimations with a fat-balance test 
it is possible to determine whether particulate absorption 
is normal. In sprue systemic lipaemia is absent, though 
intraluminar changes are normal and 60 to 70% fat is 
absorbed: in regional ileitis, on the other hand, lipaemia 
is present. Adrenalectomy prevents the characteristic 
loading of the cell with fat globules, a change which may 
be corrected by adequate salt therapy. Adrenal cortical 
deficiency has been suggested as a factor in the sprue 
syndrome, but if symptoms suggestive of adrenal in- 
sufficiency, such as dehydration and low serum-sodium 
levels, are relieved by appropriate treatment the fat 
absorption defect remains unchanged. 

Resynthesis of triglyceride in the cell is probably not 
an important feature of fat absorption. Phospholipid is 
formed in the intestinal cell during fat absorption and is 
possibly utilized to provide for the change in interfacial 
film structure which must occur if the fat particles are to 
remain dispersed in the protein environment of the blood. 
It is often assumed that the phospholipid formed in the 
intestinal cell is lecithin, but it is possible that other lipids 
are involved. A defect in phosphorylation has been 
suggested as a factor in the aetiology of the sprue syn- 
drome. Such a defect might be due to enzyme deficiency 
or to lack of raw materials due to dietary deficiency. or 
competitive demands in the intestinal lumen; direct 
evidence of such a defect, however, is lacking. Choline 
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appears to inhibit accumulation of fat within the cglj 
and to facilitate its passage through the inner memb 
and the same action has been attributed to vitamins 4 

and B, but the author has not been able to demonstrate 

that vitamins A, B, C, or D have any effect on the 
distribution of fat in the intestinal cells and villi. Alter. 
native routes are available for fat absorption, the tr. 
glycerides largely absorbed in the particulate form Passing 
by the lymphatic route,:the fatty acids by the portal vein, 

Variations in the proportion of fat passing by these two 
routes may occur, without any great effect on the total 
fat absorbed. Thus in lymphatic obstruction the 
quantitative decrease in fat absorption is much less than 
might be expected. 

The restricting factor in the hydrolysis of long-chain 
triglycerides is accumulation of fatty acid at the interface 
of the fat particles. This can only be overcome by 
removal of the fatty acid into the water phase, which is 
necessary before its absorption into the cell, and such 
removal can only be achieved by conversion of the fatty 
acid into a soap. Soap formation is largely conditioned 
by the pH of the environment, being slow at pH 6:5 
(the pH of the upper two-ihirds of the intestine) and more 
rapid at pH 8-0, the pH of the lower part of the intestine, 
Since active absorption of fat -occurs from the mid- 
duodenum downward the long-chain triglycerides are 
absorbed mainly in the particulate form in the upper 
intestine and as fatty acid in the lower intestine. The 
hydrolysis of a short-chain triglyceride such as tributyrin 
is unrestricted, since butyric acid is water-soluble and is 
readily removed from the interface, and tributyrin will 
be easily hydrolysed and absorbed in the upper intestine. 
The tolerance of patients with fat-absorption defects to 
different dietary fats appears to vary considerably. The 
PH of the upper intestine may also affect the routes of 
absorption, since an alteration towards increased 
alkalinity would produce a decrease in particulate and 
an increase in fatty-acid absorption. 

O. L. V. de Wesselow 


2152. Salmonella—A Cause of Chronic Bacterial 
Dysentery 

D. N. SILVERMAN and A. LESLIE. Gastroenterology 
[Gastroenterology] 9, 562-567, Nov., 1947. 5 refs. 


Thirteen cases found during the last 2 years of patients 
with chronic dysentery carrying salmonellae are now 
added to the 3 cases published in 1945. The procto- 
sigmoidoscopic appearance ranged from normal to one of 
patchy or diffuse inflammation, with oedema and 
friability of the mucosa. Paratyphoid A infection was 
present in 5 cases, paratyphoid B in 9, and suipestifer 
and enteritidis infection in 1 caseeach. Skin tests show a 
high degree of sensitivity, reactions occurring with 
dilutions as high as 1 in 1,000,000. Agglutination 
reactions were too irregular and unreliable to be con- 
sidered of much value. Despite the fact that the duration 
of diarrhoea ranged from a few months up to 16 years, the 
response to vaccine therapy was considered satisfactory. 
In a few cases in which vaccine therapy was withheld, 
there was no improvement until the vaccine had been 
administered for several weeks. The authors conclude 
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that these cases are not rare and that the definition of 
chronic bacillary dysentery should be widened to include 
cases of salmonella infection. 

[The paper comes from New Orleans and the authors 
do not give the proportion of cases of chronic diarrhoea 
with salmonella infection and the proportion of normal 
persons without diarrhoea carrying salmonellae.] 

Denys Jennings 


LIVER 


2153. Significance of Clinical Findings in Cirrhosis of the 
Liver. A Study of 93 Autopsied Cases 

J. HorrMAN and J. R. Lisa. American Journal of the 
Medical Sciences [Amer. J. med. 214, 525-528, 
Nov., 1947. 5 refs. 


After post-mortem study of 93 cases of Laénnec’s 
cirrhosis of the liver and survey of the clinical notes from 
1920 to 1945, the following conclusions are reached. 
Ascites was a common early manifestation but the 
method of its production is still uncertain; it is more 
Jikely to be due to portal hypertension than to hypo- 
proteinaemia. Jaundice was often seen and was some- 
times severe. Haemorrhage has become more common 
in the last two decades, as revealed not only by this 
comparatively small group but by other similar investiga- 


-tion. Liver function was always greatly impaired, and 


the cholesterol-ester fractionation test was found to be 
the most delicate test for this. G. F. Walker 


2154. Production of Fatty Infiltration of Liver in Rats 
by Alcohol in Spite of Adequate Diet 

C.T. ASHworTH. Proceedings of the Society for Experi- 
mental Biology and Medicine [Proc. Soc. exp. Biol., N.Y.] 
66, 382-385, Nov., 1947. 2 figs., 10 refs. 


Of four groups of 8 rats, fatty infiltration of the liver 
has been observed in all animals receiving 0-6 ml. 
absolute alcohol per 100 g. body weight by mouth daily 
for 2 months, whether on a low-casein or high-casein 
diet, and in all receiving a low-casein diet without 


alcohol. No such changes occurred in animals given 
a high-casein diet without alcohol. The food intake of 
animals not given alcohol was regulated to the reduced 
amount eaten by the animals which did have alcohol. 
Every animal in all four groups lost weight. “It is 
concluded that alcohol exerts an effect which permits 
accumulation of fat within the liver cells and that this 
effect operates separately from that of extrinsic deficiency 
of lipotropic factors.” Derek R. Wood 


2155. The Diagnostic and Therapeutic Value of Liver 
Biopsies with Particular Reference to Trocar Biopsy 

W. VoLwiLer and C. M. Jones. New England Journal 
of Medicine [New Engl. J. Med.] 237, 651-656, Oct. 30, 
1947. 6 figs., 13 refs. 


The authors describe the technique they have used in 
performing 234 aspiration liver biopsies. Sufficient 
tissue for histological examination was obtained in 216 
cases and in 79 the biopsy was essential for accurate 


clinical diagnosis. The mortality was0-5%. Aspiration 
biopsy is recommended to distinguish between intra- 
hepatic and extrahepatic biliary obstruction when 
clinical and laboratory data are inconclusive. It is also 
indicated for exact diagnosis of the type of diffuse intra- 
hepatic disease, in determining the particular phase of a 
known subacute or chronic hepatitis, and in giving 
indications for treatment which are not obtained from 
clinical or laboratory examinations. It may provide an 
accurate assessment of the value of therapeutic regimes in 
certain types of chronic hepatic disease. 
Christopher Hardwick 


‘2156. Use of Methionine and Vitamin Supplements in 


Treatment of Hepatic Disease. Clinical and Laboratory 
Observations 

D. Cayer. Archives of Internal Medicine {Arch. intern. 
Med.] 80, 644-654, Nov., 1947. 22 refs. 


The author divides a series of 18 cases into three groups: 
(1) 4 cases of acute infective hepatitis, (2) 6 cases of 
chronic hepatitis without ascites, and (3) 8 cases of 
chronic hepatitis with ascites and signs of collateral 
venous circulation. 

The patients were given a daily oral dose of 3 to 6 g. of 
methionine and therapeutic doses of the. vitamin-B 
complex in addition to a diet of 3,500 calories, made up 
of 120 to 140 g. of protein, 130 to 150 g. of fat, and 350 
to 400 g. of carbohydrate given in multiple small feeds. 
Those in hospital (2 in group 1, 3 in group 2, and all in 
group 3) were given 500 to 1,000 ml. of 10% dextrose 
solution intravenously daily. In group 1 the course of 
the disease was not appreciably altered. In group 2 
considerable improvement, as judged by clinical observa- 
tion and by liver-function tésts, was noted in all cases 
within 7 days. In group 3, 7 out of 8 patients showed 
some clinical improvement, and 3 were well and carrying . 
on full-time work at a time averaging 13 months after 
treatment. In 3 patients the urinary excretion of nicotin- 
amide after a test dose was shown to be two to three 
times greater than normal. In view of this finding and of 
other work which has shown that large doses of nicotin- 
amide may cause further liver damage, the author used 
smaller doses (10 to 15 g.) than is usual. There were no 
controls, but the author comments on the well-known 
poor prognosis in this disease and quotes for comparison 
larger series reported by others and treated on different 
lines. J. B. Mitchell 


2157. Hepatic Calculi 
A. BASSLER and A. G. Peters. American Journal of the 
Medical Sciences [Amer. J. med. Sci.] 214, 422-430, Oct., 
1947. 4 figs., 13 refs. 


Hepatic calculi (hepatolithiasis) are most commonly 
ound in association with cholelithiasis, and have, in 
most instances, a similar aetiology and pathogenesis. 
The symptoms presented are rarely sufficient to differenti- 
ate the hepatic calculi from gallstones, but signs of 
cholangitis, liver abscesses, or pleurisy are suggestive. 
Radiographs may reveal multiple irregular intrahepatic 
shadows which must be distinguished from other varieties 
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of intrahepatic calcification, as in haemangioma, amoebic 
abscess, hydatid cyst, tuberculoma and other granu- 
lomata, and carcinoma. If there are no complications 
treatment is conservative and the prognosis is good, but 
if obstruction or infection supervenes surgery may be 
required. If gallstones are present the associated hepatic 
calculi may be overlooked, but even where suspected and 
found they can be removed only with difficulty and the 
surgical mortality is high, the principal causes of post- 
operative death being hepatic insufficiency, purulent 
cholangitis, and hepatic abscess. This paper records 
4 cases of hepatic calculi. (1) A woman of 62 had 
complained for years of minor digestive disturbances 
but of no symptoms referable to her liver. Radiographs 
revealed a number of opaque calculi scattered through- 
out the liver, but a cholecystogram showed a normally 
functioning gall-bladder. The pathology was unknown. 
(2) A woman of 77, admitted to hospital with cardiac 
failure and jaundice, was found at necropsy to have 
faceted, pigmented stones in the gall-bladder, intra- 
hepatic ducts, and common bile ducts. (3) A man of 
42 had recurring attacks of biliary colic and jaundice, 
rigors, and leucocytosis; radiographs showed about a 
dozen small stones scattered throughout the liver. At 
operation the gall-bladder was free from stones but 7 
months later small tumours (adenocarcinoma) were found 
in the upper part of the scar. (4) A woman with a 
history of migraine had her gall-bladder, which contained 
stones, removed at the age of 38; 14 years later a radio- 
graph revealed small liver stones scattered like shot 
throughout the organ; 12 years later stones were removed 
from the extrahepatic bile ducts and, although she re- 
mained well for 34 years, radiography showed that the 
liver stones were still present. Henry Cohen 


2158. Thrombosis of the Hepatic Veins. The Budd- 
Chiari Syndrome 

R. B. THOMPSON. Archives of Internal Medicine [Arch. 
intern. Med.] 80, 602-615, Nov., 1947. 1 fig., 83 refs. 


The author reviews 95 cases of thrombosis of the 
hepatic veins collected from the literature and reports a 
further 2 cases. He suggests that the term ‘“ Budd- 
Chiari syndrome”’’ should be reserved for cases in 
which there is evidence of gross blockage of the hepatic 
veins; cases without such evidence should be classified 
as “‘ thrombosis of hepatic veins ”’. 

In both groups there were three main sites of obstruc- 
tion: the hepatic veins, their ostia, and the inferior vena 
cava. Severe venous engorgement in the acute stage 


‘resulted in central lobular necrosis. Later cirrhotic 


changes and nodular hyperplasia were common. Portal 
thrombosis was rare and usually a terminal event. 
Venous engorgement, severe in the spleen and of varying 
degree in the intestines, was usually found. The age 
incidence varied from 17 months to 61 years, the average 
being 34. Males were affected more often than females. 
There were 8 cases of polycythaemia rubra vera and 4 
pregnant women. A probable cause was phlebitis of the 
hepatic veins, which may be part of a more generalized 
vascular disease. In the full picture epigastric pain of 
variable severity was usually the initial symptom. 


DIGESTIVE 
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Vomiting occurred in about a quarter of the cases and was 
severest at the onset. Ascites and marked hepatic 
enlargement were usual. The liver was generally tender, 
Splenic enlargement was much less frequent. The 
development of venous collaterals was one of the most 
important signs. Oedema of the legs developed in about 
half the cases. Jaundice was slight or latent. The 
author suggests that the diagnosis of minor thrombosis 
should be kept in mind in cases of obscure pain in the 
upper abdomen, especially where there is evidence of 
liver damage. Asa rule the disease was of short duration 
but in a small group it lasted for 10 to 28 years. Of 9 
patients who underwent operation 8 died soon afterwards, 
J. B. Mitchell 


2159. A Hepatic Syndrome of Wide Distribution. 
Illustrated by Lesions in Malaria and Blackwater Fever 

B. MAEGRAITH and W. H. H. ANprReEws. Lancet 
[Lancet] 2, 781-784, Nov. 29, 1947. 71 refs. 


Post-mortem study of the liver in malaria shows the 
condition to be one of central zonal degeneration, the 
necrosis particularly involving liver cells surrounding the 
central vein and in the inner two-thirds of the lobules. 
These hepatic lesions in malaria in many ways resemble 
those found in right heart failure, and the authors suggest 
that these cellular changes in both conditions arise 
primarily from anoxia. They postulate some form of 
interference with the drainage of venous blood from the 
hepatic lobule to the vena cava, and suggest that this 
is probably an active obstruction due to constriction of 


some elements of the hepatic venous vessels. These - 


cellular changes caused as a result of stagnant anoxia 
following this venous obstruction are, they state, examples 
of a general pathological reaction of non-specific nature 
occurring in a wide variety of conditions such as poison- 
ing with numerous chemicals, severe burns, anaemias, and 
some allergic reactions. 

The authors attribute these anoxic changes in the 
central cells of the lobule to an active contraction of 
some or all of the members of the hepatic venous tree, 
brought about in various ways, probably reflex in origin. 
Similar constriction of the hepatic veins may be caused in 
dogs by histamine, peptone, or anaphylactic shock, and 
it is suggested that the musculature of the larger hepatic 
veins in man may act as a sphincter. Such mechanisms 
would be similar to those believed to be at work in the 
so-called hepato-renal syndrome. 

[This paper is a deductve study based on the histo- 
logical changes found in the liver in malaria and on an 
extensive survey of the literature, and opens up an interest- 
ing and important field of thought. There is much in 
favour of the theory here put forward but much more 
experimental work will be required before the mechanisms 
provisionally suggested can be confirmed or disproved. 
In particular the existence of a hepatic venous “* sphinc- 
ter ’’ with reflex control activated by chemical or nervous 
stimuli is at present largely speculative; this speculation, 
however, demands close and careful study and experi- 
ment.] Thomas Hunt 


See also Section Pathology, Abstracts 2034-7. 


216 
Pat 
H. 
Me 
34 
hy 
gl 
th 
re 
tic 
re 
1 
n 
li 

I 
‘ 
| 
ey | 
. 


Endocrine 


2160. Primary Hypertrophy and Hyperplasia of the 
Parathyroid Glands as a Cause of Hyperparathyroidism 
H. M. Rocers and F. R. KEATING. American Journal of 
Medicine [Amer. J. Med.] 3, 384-401, Oct., 1947. 6 figs., 
34 refs. 


In a review of the literature the authors have found 
22 cases in which the diagnosis of primary parathyroid 
hypertrophy and hyperplasia involving two or more 
glands seemed justified. They add 4 further cases from 
the Mayo Clinic, but 3 of these have already been 
reported and a separate paper on the fourth is in prepara- 
tion. In the 22 cases the clinical features were as 
follows: No manifestations of hyperparathyroidism 
reported, 5; nephrolithiasis only, 6; osteitis fibrosa 
cystica only, 1; osteitis fibrosa cystica and nephroli- 
thiasis, 3; osteitis fibrosa cystica and nephrocalcinosis, 
1; osteitis fibrosa cystica and nephrocalcinosis and 
nephrolithiasis, 2; osteitis fibrosa cystica and nephro- 
lithiasis and polyuria, 1; histological bone thanges and 
nephrocalcinosis and gastro-intestinal symptoms, 1; 
histological bone changes and nephrolithiasis and 
polydipsia, 1; nephrolithiasis and gastro-intestinal 
symptoms, 1. 

The main clinical and pathological features of the 4 
cases from the Mayo Clinic were as follows. (1) A 
man, aged 53, had vomiting and uraemia after partial 
gastrectomy for duodenal ulcer. Symmetrical para- 


thyroid hyperplasia, nephrocalcinosis, and metastatic 
calcification of the dura mater were found at necropsy. 
(2) A man, aged 68, had had a gastro-enterostomy for 


duodenal ulcer. He suffered from pain in the joints for 
2 years, and polydipsia and polyuria for 4 months, with 
terminal uraemia and gangrene of the left great toe. 
Symmetrical parathyroid hyperplasia, nephrocalcinosis, 
multiple pancreatic calculi, and osteitis fibrosa were 
found at necropsy. (3) A woman, aged 48, had 
generalized osteitis fibrosa cystica, multiple renal calculi, 
raised serum calcium, diminished serum inorganic 
phosphorus, and an increase of calcium in the urine. 
Three masses of parathyroid tissue were found at 
operation; the two larger were removed with satis- 
factory results. (4) The fourth patient, a man of 31, 
suffered from recurrent duodenal ulcer and recurrent 
renal calculi. Serum calcium was slightly raised, and 
excretion of calcium in the urine was increased. One 
hyperplastic parathyroid was removed; 3 years later a 
renal calculus developed, and at a second operation 
three enlarged parathyroids were found. 

The authors do not think that it is possible at present 
to predict whether a patient with manifestations of hyper- 
parathyroidism will prove to have a single adenoma or 
diffuse hyperplasia. They believe that if the less extreme 
forms of hyperparathyroidism are carefully sought, 
hyperplasia accounts for 5 to 10% of the cases, though 
in the literature as a whole it accounts for an insignificant 
fraction. 


Disorders 


The total weight of parathyroid tissue in such cases 
varies from 2 to 7 g._ The histological picture is one of 
large, ‘‘ water-clear”’ cells 10 to 40 yu in diameter, with 
basal nuclei: these cells may be arranged in alveolar, 
pseudoglandular, compact, or cystic patterns, one gland 
often showing more than one pattern. A similar picture 
may be seen in single parathyroid adenomata, but the 
appearances are unlike those of parathyroid hyperplasia 
secondary to chronic renal disease or to calcium- 
deficiency states, in which the cells are much smaller 
and only a few show vacuolation. The appearances of 
primary parathyroid hyperplasia may resemble those of 
thyroid metastases of renal carcinoma. The authors 
believe that hyperplasia as well as hypertrophy must be 
present in these cases, because the size of the glands may 
be much larger than could be accounted for by the 
increase in cell diameter, and there may be gross variation 
in the weight of glands in which the mean cell diameter 
is approximately the same. 

There appears to be some curious connexion between 
hyperparathyroidism and duodenal ulcer; this lesion was 
present in 3 of the 4 cases here reported, and the authors 
have noted the co-existence of duodenal ulcer in approxi- 
mately one-third of all the patients with hyper- 
parathyroidism seen at the Mayo Clinic. They state 
that “* this association seems too frequent to be coincidence 
but one can only conjecture as to its meaning”. _ 

A. R. Kelsall 


2161. Relation of Urinary Steroids to the Diagnosis of 
Adrenal Cortical Tumors and Adrenal Cortical Hyper- 
plasia: Quantitative and Isolation Studies 

E. J. Kepcer and H. L. Mason. Journal of Clinical 
Endocrinology {J. clin. Endocrinol.] 7, 543-558, Aug., 
1947. 51 refs. 


Six cases of adrenal cortical tumour and 5 cases of 
cortical /hyperplasia were investigated. In 4 of the 
former the 17-ketosteroids were increased, and the 
percentage of the 3(f)-alcoholic fraction, including 
dehydroisosterone, was also increased; this is in accord- 
ance with earlier findings. In the other 2 cases of tumour, 
however, either the total 17-ketosteroids were below 
normal or the 3(f)-alcoholic fraction formed a low 
percentage of the total ketosteroids. The cases with 
cortical hyperplasia all had the low percentage of the 
3(B)-alcoholic fraction which has been described as 
characteristic for that syndrome. The authors conclude 
that excretion of 50 mg. or more of 17-ketosteroids per 
day with 50% of a 3(f)-alcoholic fraction is strong 
evidence of tumour. The non-ketonic steroids were not 
of much value in the differential diagnosis of tumour and 
hyperplasia. H. Herxheimer 


See also Section Paediatrics, Abstract 2067. 
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2162. Diagnosis of Adrenal Tumours. - A New Chemical 
Test 

J. Patterson. Lancet [Lancet] 2, 580-581, Oct. 18, 
1947. 13 refs. 


The differential diagnosis of adrenal tumour from 
adrenal hyperplasia is not aided by the estimation of 
the total urinary 17-ketosteroids, since they are increased 
in both conditions. One member of the group, however, 
dehydroisoandrosterone, is increased in adrenocortical 
tumours in females. A new colour reaction is described 
for this. substance. An alcoholic extract of the 17- 
ketosteroids is prepared from urine; if concentrated 
sulphuric acid is added to this, a blue colour develops 
which is characteristic [for details see the original paper]. 
The reaction was positive in 3 cases of adrenal tumour 
with a very high daily ketosteroid output (215 mg., 335 
mg., and 1,980 mg.), negative in 6 cases of prepuberal 
virilism (output 24 to 81 mg.), and negative in 8 cases of 
secondary virilism (output 21 to 30 mg.). isoAndrosterone 
and a third substance not yet fully investigated give the 
same reaction, but neither of these is likely to interfere 
with the reaction, because there is only a negligible amount 
of the former and the latter appears to be present only 
in cases of adrenal tumour. H. Herxheimer 


2163. Influence of Diet upon the Hypertension and 
Nephrosclerosis Produced by Desoxycorticosterone Ace- 
tate Overdosage 

J. L. Prapo, P. Donticny, and H. Setye. Proceedings 
of the Society for Experimental Biology and Medicine 


[Proc. Soc. exp. Biol., N.Y.] 66, 446-448, Nov., 1947. 
5 refs. 


Hooded castrated male rats weighing 45 to 65 g. were 
subjected ‘to unilateral nephrectomy and two 40-mg. 
pellets of desoxycorticosterone acetate (DOCA) were 
implanted subcutaneously. One group of such rats 
received a diet containing 30% casein, another 30% casein 
with a tenfold increase in the choline supplement, and a 
third group 15% casein; all the diets contained 4% 
sodium chloride. The blood pressure determined by 
carotid cannulation in normal rats is 108+-14 mm. Hg. 
A hypertensive state was established in all animals on 
15% casein diet on the twentieth day and persisted for a 
further 20 days, with nephrosclerosis of pronounced 
severity in allanimals; carotid blood pressure was 154+ 
2:7 mm. Hg at 20 days and 161+3-8 mm. Hg at 40 
days. The same response was obtained in both the other 
groups. 

In previously reported experiments the hypertension 
and nephrosclerosis induced by administration of 
anterior pituitary preparations were prevented by de- 
creasing the protein content of the diet from 25 to 15%. 
Moreover, adrenal hyperplasia was always present in the 
hypertensive rats. C. C. N. Vass 


2164. The Formation of Birefringent Crystals in the 
Suprarenal Cortex 


J. M. Yorrey and J. S. Baxter. Journal of Anatomy [J. 
Anat., Lond.} 81, 335-342, Oct., 1947. 19 figs., 16 refs. 
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2165. Studies of Thyroid Toxicity. I. A Nutritiongj 
Factor which Alleviates the Toxicity of Ingested Thyroid 
Substance 

J. J. Beruemw,.V. D. WrepecHAus, and H. A. Larpy, 
Journal of Nutrition (J. Nutrit.] 34, 431-441, Oct. 10, 
1947. 27 refs. 


Since hyperthyroidism involves an increased metabolic 
rate, and since vitamins of the B group are concerned in 
metabolic processes yielding energy, various workers 
have studied the relation of the activity of the thyroid 
and the action of these vitamins. There are indications 
that large doses of certain B vitamins, and particularly 
of yeast, decrease the severity of experimental hyper- 
thyroidism. ‘The present investigation was carried out 
on male rats given dried thyroid gland. Dried brewers’ 
yeast at a level of 12% of the diet was found to prevent 
the reduction of the growth rate brought about by the 
administration of thyroid, and to increase the number of 
animals which survived. This protective effect was not 
shown by a diet containing fairly high levels of all the 
known B vitamins, nor by diets containing much higher 
levels of pdntothenic acid and inositol. On the other 
hand, dried, whole liver at a level of 5% of the diet gave 
greater protection than did the diet containing 12% 
yeast. The factor in liver is not one of the known B 
vitamins. It is stable to heat and to autoclaving in acid 
or alkaline solution. J. Yudkin 


2166. Effect of Level of Thyroid Activity on Response of 
Ovariectomized Rats to Estrone 

W. LANGHAM and R. G. GuUSTAVSON. American Journal 
of Physiology {Amer. J. Physiol.] 150, 760-767, Oct., 
1947. 7 figs., 9 refs. 


Two hundred ovariectomized rats were injected with 
1-5 pug. of oestrone and the animals divided into four 
groups, each group being selected to give approximately 
equal responses to the oestrone. The control group 
received no thyroxine before the injection of oestrogen. 
The other three groups received 1, 2, and 3 yg. di-thyroxine 
per g. of initial body weight daily for 3, 6, and 10 days. 
On the last day of thyroxine treatment 1-5 yg. of oestrone 
in 0-5 ml. olive oil was given subcutaneously and vaginal 
smears were obtained 48 hours later. Weight loss and 
decrease in sensitivity to oestrone appeared to be logarith- 
mic functions of size and duration of the thyroxine dosage. 
The normal response to oestrone appeared 28 days 
after a 10-day period of thyroxine treatment. Thyro- 
parathyroidectomy in rats of the Yale strain resulted in 
an increase in oestrus response of ovariectomized rats to 
1-3 yg. of oestrone 10 days after the operation; a maxi- 
mum response was produced 38 days after operation. 
Daily administration of 0-1 jg. thyroxine per gramme 
body weight for 3 days partially inhibited the sensitivity. 
Administration of thiourea at levels of 0-05, 0-1, and 0-3°% 
in drinking water to ovariectomized rats first reduced the 
oestrus response but after 42 days the response approached 
that of the animals who had undergone thyro-para- 
thyroidectomy. Cc. C. N. Vass 
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2167. Quercetin and Thyroid Function. (Quercétine et 
fonction thyroidienne) 

£. Cruz-Coke and M. P. DE Los Reyes. Bulletin de la 
Société de Chimie Biologique [Bull. Soc. Chim. biol.} 29, 
§73-582, July-Sept., 1947. 8 figs., 12 refs. 


Antithyroid substances prevent the formation of 
thyroxine: this can be done by preventing the oxidation 
of the iodide ion to neutral iodine, a change accom- 
plished in vivo by the cytochrome-cytochrome-oxidase 
system. Quercetin, 3,5,7,3’,4’-pentahydroxyflavone, re- 
duces cytochrome-C at pH greater than 5-0, even in dilu- 
tions as extreme as 10-* molar, though at pH less than 
5-0 it oxidizes cytochrome-C which has been reduced by 
ascorbic acid. Thiouracil has no such action. 

Quercetin was administered to adult rats, weighing 
165 to 340 g., in their drinking water for periods of 15 or 
30 days; doses of 3-5 mg. and 70 mg. per day were given. 
The treated rats showed increases in thyroid weight of 
33% on the low dose and 50% on the high dose when 
compared with controls. Histological examination 
revealed minimal cytological changes in the thyroids of 
the group given low doses, consisting in vacuolization 
and increase in granularity after 15 days, with an increase 
in cell size and reduction in the internal diameter of the 
follicles after 30 days. The group on high doses showed 
increased vascularity, marked reduction in colloid, and 
proliferation of the cells, comparable with that seen in 
rats treated with the highest doses of thiourea. Basal 
metabolism was reduced in proportion to the degree of 
thyroid inhibition as judged from the histological picture. 
The small increase in weight of these thyroids, when com- 
pared with that which occurs in animals treated with 
thiourea, is probably due to the abolition of the oxygen- 
carrying power of the cytochrome, which is kept in the 
reduced form by the quercetin. 


[This is a most interesting observation, since as far as" 


the abstracter can judge flavone derivatives should be 
almost non-toxic. They are not at present available in 
Britain from the usual pharmaceutical houses.] 

G. Discombe 


2168. Propylthiouracil in the Treatment of Hyper- 
thyroidism 

E. P. McCuULLAGH, R. E. Hisss, and R. W. SCHNEIDER. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 214, 545-552, Nov., 1947. 2 figs., 6 refs. 


Propylthiouracil is superior to thiouracil in the treat- 
ment of hyperthyroidism. It is mild in its action and 
relatively non-toxic. A standard dose is 300 mg. each 
day, but a smaller dose may be effective in many patients. 
Agranulocytosis is unlikely. From the authors’ report 
- of 218 patients treated for an average period of 8 months 
it would appear that propylthiouracil is the best sub- 
stitute for surgery so far known, but it is obviously not 
the complete medical substitute for thyroidectomy. In 
those patients who for some reason are not suitable for 
operation propylthiouracil may be given for an indefinite 
period. It is inferior to iodine in pre-operative prepara- 
tion but of value in cases of post-operative recurrence of 
hyperthyroidism. It is unsuitable in cases of very acute 


633 


hyperthyroidism because its action is slow, and it has no 
place in the treatment of toxic adenomata or where the 
patient is pregnant. Its chief value is in those patients 
who decline surgery or who are not, and never will be, 
good surgical risks. In these classes it is a therapeutic 
agent of real value. G. F. Walker 


2169. The Oral Use of para-Amino Benzoic Acid 
Sodium for Hyperthyroidism 

A. Popp. Marquette Medical Review [Marquette med. 
Rev.] 13, 23-26, Nov., 1947. 7 refs. 


Four patients with hyperthyroidism were treated with 
the oral use of para-amino benzoic acid sodium with 
complete relief of symptoms and with a return to normal 
of the B.M.R. The size of the goiter was not changed. 

No unfavourable complications were encountered as 
a result of the use of para-amino benzoic acid sodium. 

Further studies are indicated with the use of para- 
amino benzoic acid sodium for hyperthyroidism.— 
[Author’s summary.] 


2170. Methylthiouracil in the Treatment of Thyro- 
toxicosis 
A. BARFRED. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 214, 349-362, Oct., 1947. 2 figs., 
36 refs. 


This paper from Denmark records the results in 61 
cases (51 women) of thyrotoxicosis treated with 4-methyl- 
2-thiouracil; 49 of the patients had diffuse and 12 nodular 
goitres. Eighteen patients had taken iodine without 
significant benefit for a long period before methyl- 
thiouracil was started; in only 7 of these (39%) was 
treatment effective: in 3 it was partly effective; 8 (44°) 
showed toxic reactions though the average daily dose 
in the initial period of treatment was 1:2 g. Of 43 
patients who had no previous iodine treatment 37 (86%) 
responded well to treatment: with methylthiouracil and 
5 (12%) showed a toxic reaction, but in this group the 
average daily dose was 0-57 g. In the iodine-resistant 
group the response to methylthiouracil was much slower, 
as tested by the rate of fall of the basal metabolic rate. 
The author’s experience leads him to recommend that 
no dose larger than 0-4 g. daily should be given; patients 
who respond are fully capable of work in an average of 
1:2 months after the beginning of treatment. In 16 
patients (26-2°%%) after treatment lasting on an average 5 
months there was remission for 74 months, most often 
in men, in the younger age groups, and when the goitre 
was small. In 1 patient in whom thyrotoxicosis accom- 
panied acromegaly, treatment with methylthiouracil was 
ineffective. This author considers that antithyroid drugs 
are indicated: (1) where the surgical risk is high; 
(2) where operation is refused; (3) in post-operative 
relapse; and (4) in the pre-operative preparation of 
the thyrotoxic patient. They are contraindicated in: 
(1) cases of large intrathoracic goitre; (2) cases of large 
goitre rapidly increasing in size; and (3) non-cooperative 
patients. Excessive urobilinogen excretion is a valuable 
early sign of a toxic reaction to methylthiouracil. Com- 
parisons, based on theoretical considerations, are made 
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of the relative merits of propylthiouracil and methyl- 
thiouracil, and there is a useful list of references to the 
literature, especially Scandinavian. 

[This paper adds little to our knowledge of the use of 
methylthiouracil; it confirms, in general, the previously 
described facts.] Henry Cohen 
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2171. Fate of Some Oestrogenic Phenanthrene and Stil- 
bene Derivatives in the Rat_ 

A. T. NIELSEN, K. PEDERSEN-BJERGAARD, and M. Ton- 
NESEN. Journal of Endocrinology [J. Endocrinol.) 5, 
111-114, July, 1947. 12 refs. 


This work was planned to determine whether natural 
oestrogens are less active when given by mouth than when 
administered parenterally and whether synthetic oestrogens 
have much the same activity by either route. Other 
workers had concluded that oestrone, unlike stilboestrol, 
is not inactivated by the liver. 

All assays were carried out on adult spayed rats, which 
had been subject to previous priming with an oestrone 
‘injection. Test substances were given in aqueous solu- 
tion or suspension, and results were assessed on the 
dosage necessary to produce complete vaginal cornifi- 
cation in 50% of the animals. Oral, subcutaneous, and 
intravenous (portal and femoral) routes were investigated 
and the effect of the various oestrogens was also studied 
in a group of rats whose liver function had been depressed 
by carbon tetrachloride. The results, showed that the 
six Oestrogens compared could be divided into three 
groups: (1) Those oestrogens which are not inactivated 
by the liver whether they are given orally or parenterally— 
stilboestrol and dienoestrol. (2) Those oestrogens which 
are inactivated by the liver when given orally—oestrone, 
oestradiol, and hexoestrol. (3) Those oestrogens which 
are inactivated by the liver whether given orally or 
parenterally—oestriol. Doreen Daley 


2172. The Instability of Oestrogens in Solution 
A. E. W. and P. C. Journal of Endo- 
crinology [J. Endocrinol.] 5, 152-157, July, 1947. 4 refs. 


The authors have previously reported the loss of 
oestrogenic potency of dienoestrol and stilboestrol, while 
the chemical instability of similar solutions was demon- 
strated independently by Warren and Gulden. The 
present paper describes the examination of some of the 
conditions affecting the stability of these and other 
oestrogens in solution. Solutions were prepared by dis- 
solving 10 mg. of the oestrogen in 100 ml. of absolute 
alcohol or acetone. Aliquot portions of these solutions 
were diluted with the solvent to be investigated to give 
1 wg. per ml., and dilutions of these stock solutions were 
made at intervals for biological testing. A trace of 
toluene was added to the aqueous and urinary solutions 
to prevent bacterial or mould contamination. All except 
the urinary solutions were kept at room temperature. 

Spayed rats were injected with 0-1 ml. of solution twice 
daily for 3 days and vaginal smears were taken twice 
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daily for the two following days. 
entirely of cornified and/or epithelial cells were regarded 
as positive and the results expressed on a percentage basis, 

It was found that dienoestrol and stilboestrol lose 
Oestrogenic potency when kept in aqueous solution or 
in solution in alcohol or acetone. Oe¢estrone, hexoestro}, 
and oestradiol are relatively stable under the same con- 


Smears consisting 


ditions. The instability of dienoestrol and stilboestro} 
is greater when the solutions are aerated or in the presence 
of benzoyl peroxide or hydrogen peroxide. The loss of 
activity may be partially inhibited in the presence of 
hydroquinone. All five oestrogens are relatively stable 
in dilute solution in sesame oil and in normal men’s urine 
kept at low temperature. Doreen Daley 


2173. A Comparison of the Growth of the Ovum and 
Follicle in Normal Rhesus Monkeys, and in Monkeys 
Treated with Oestrogens and Androgens 

S. H. Green and §S. ZUCKERMAN. Journal of Endo- 


crinology (J. Endocrinol.] 5, 207-219, Nov., 1947. 7 figs., 
25 refs. 


The ovaries of 13 rhesus monkeys, 2 of which had been 
treated with oestrone and 3 with testosterone propionate, 
were serially sectioned and the size of the odcyte, nucleus, 
and follicle was measured. The percentage of follicles 
with different numbers of layers of granulosa cells was 
also determined. Regression equations were calculated 
for the relation of the size of the ovum to the size of the 
follicle and considered separately for the two phases of 
growth—that in which both ovum and follicle grow and 
that in which no further growth of the ovum takes place 
and the follicle alone increases in size. In neither phase 
was a Statistically significant difference found for the 
relative growth of ovum and follicle between the normal 
and the treated animals. Androgen stimulated con- 
siderably the development of the early stages of follicular 
growth, but did not affect the later stages. Oestrogen 
prevented the later stages of follicular development and 
caused widespread atresia in the earlier stages. Both 
androgens and oestrogens seem to have a direct influence 
on the ovaries. H. Herxheimer 


2174. The Syndrome of Congenitally Aplastic Ovaries 
with Sexual Infantilism, High Urinary Gonadotropins, 
Short Stature and other Congenital Abnormalities. 
Tabular Presentation of Twenty-five Previously Un- 
published Cases 

H. Lisser, L. E. Curtis, R. F. EscamMiLia, and M. B. 
GOLDBERG. Journal of Clinical Endocrinology {J. clin. 
Endocrinol.] 7, 665-687, Oct., 1947. 9 figs., 9 refs. 


Twenty-five cases of the syndrome of ovarian aplasia 
are described. Of these, 6 were investigated by laparo- 
tomy or peritoneoscopy and confirmed. The urinary 
excretion of gonadotrophin was examined in 15 cases; 
in 11 of these the excretion was over 150 mouse units, 
the normal for adult menstruating females being from 
10 to 50 and for children 0 to 5 mouse units. In 9 cases 
the diagnosis was based on primary amenorrhoea in 
association with infantilism and short stature with 
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stocky build. The height of the patients exceeded 
145 cm. in 5 cases only. These are regarded as pre- 
sumptive cases, whereas the others are considered to be 
confirmed either by laparotomy or by the finding of a 
high gonadotrophin excretion. The syndrome must be 
distinguished from pituitary infantilism, in which the 
excretion of gonadotrophin is low, and from eunuchoid- 
jsm originating in childhood, in which growth is not 
retarded and the limbs are disproportionately long. 
Treatment with oestrogens was successful; there was 
adequate mammary development and growth of sexual 
hair and of the external and internal genitalia, except for 
the absent ovaries. Regular withdrawal menstruation 
was also achieved. H. Herxheimer 


2175. The- Relation between Direct and Indirect Oestro- 
genic Function in a Series of Synthetic Oestrogens 

G. BROWNLEE and A. F. GREEN. Journal of Endo- 
crinology {J. Endocrinol.] 5, 158-165, July, 1947. 3 figs., 
15 refs. 


Administration of oestrogens to experimental animals 
is followed by a number of effects, which vary with the 
dose. The proliferative changes in the vagina, uterus, 
and nipples are direct effects, while changes in mammary 
development and lactation, which are mediated through 
the anterior pituitary gland, may be regarded as indirect. 
Diethylstilboestrol has been shown to differ functionally 
from the naturally occurring oestrogens only in a few 
minor respects. The object of the present investigation 
is to determine whether modification of the diethylstil- 
boestrol structure results in compounds with different 
ratios of direct to indirect oestrogenic activity. Six of 
the compounds have been compared for their effect in 
increasing uterine weight in immature spayed rats and 
inhibiting lactation in the parturient rat. Administra- 
tion of these compounds was found also to cause loss of 
granules from almost all cells in the pars glandularis of 
the anterior pituitary, with increase in number of the 
reserve cells and a decrease in the proportion of eosinophil 
cells. The uterus showed gross hypertrophy with con- 
volutions of the epithelium and vacuolation of the 
mucosa. In the mamma there was loss of active secretory 
tissue and in the adrenals congestion and vacuolation of 
the cortex with similar changes in the medulla in extreme 
cases. 

In the present series of compounds the relative physio- 
logical efficiency is the same whether tested on the uterus 
or by suppression of lactation, and sitnilarity of effect on 
anterior pituitary, adrenals, and ovaries has also been 
demonstrated. The effects on lactation are greatly in- 
creased when the mother has undergone ovariectomy. 
The slope of log-dose/uterine-weight curves for different 
oestrogens given by the same route varies, and provides 
evidence of varying rates of absorption and elimination. 
There is also considerable difference in comparative 
activities by different routes. One compound (4,4’-di- 
hydroxy - «,8, - 2,2’ - tetramethylstilbene) with similar 
activity after subcutaneous injection in oil is five or six 
times as active as diethylestilboestrol by mouth and three 
times as active when incorporated in the diet of rats. 
Doreen Daley 
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2176. The Relationship between Sex Hormones and 
Experimentally Induced Tumors in Rats 

R. B. GREENBLATT and H. S. KUPPERMAN. American 
Journal of Obstetrics and Gynecology [Amer. J. Obstet. 
Gynec.] 54, 584-595, Oct., 1947. 8 figs., 38 refs. 


This paper presents observations on the influence of 
various endocrine steroids on tumours induced by methyl- 
cholanthrene or benzpyrene. Experimental findings are 
also recorded on the influence of different endocrine pre- 
parations adminstered to animals with induced tumours. 
Young white rats were employed. Preliminary studies 
showed that methylcholanthrene could produce sarcoma 
in every instance at the site of subcutaneous injection. 
However, when the substance was introduced into the 
uterine horn, in spite of accompanying trauma and pro- 
longed administration of oestrogens, the nearest approach 
to tumour formation was some precancerous change in 
the cervix and squamous metaplasia in the uterine horn. 
Pellets of benzpyrene were then implanted into a uterine 
horn and various hormonal pellets into the opposite one. 
The only striking change noted was that oestradiol im- 
plantation caused pronounced hypertrophy of uterus, 
adrenals, and pituitary. Sarcoma was then produced by 
repeated subcutaneous injections of benzpyrene in oil. 
Oestrogens alone or combined with desoxycorticosterone 
failed to change the rate of growth of the induced 
tumours. The next step was to transplant these tumours 
and study the effect of hormones on the transplants. It 
was found that animals receiving oestradiol had sarco- 
mata smaller in size than those observed in the control 
animals. On the other hand, progesterone, testosterone, 
and desoxycorticosterone acetate appeared to enhance 
the growth of the transplanted sarcomata. 

Oestrogens administered over a relatively long period 
of time to certain experimental animals can induce 
malignant changes in a substratum hereditarily sus- 
ceptible to cancer, and it may be that what applies in 
animal experiments also applies in man. Caution has 
been exercised in the use of prolonged massive oestrogen 
therapy clinically. However, on the basis of the dosage 
given experimentally to the rat the comparable dosage 
in man would be 6:5 mg. administered every second day 
for a period of 14-5 years. When evaluating the role of 
oestrogens in the aetiology of neoplasms it must be 
remembered that many women with breast cancer have 
shown spectacular improvement when given stilboestrol. 

Doreen Daley 


2177. The Hormonal Properties of Perhydrodiethyl- 
stilboestrol 

G. BROWNLEE and A. F. Green. Journal of Endo- 
crinology {J. Endocrinol.] 5, 183-185, Nov., 1947. 10 
refs. 


It had been suspected that the perhydro-derivative of 
diethylstilboestrol possessed androgenic action. Two 
preparations of this substance—one a crude oily product 
probably containing several isomers, the other the isomer 
with a melting point of 188° to 188-5° C.—have been 
investigated. The uterus of immature rats and the 
capon’s comb served as test objects. O0cstrogenic 
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activity could be shown (6% of the activity of diethyl- 
stilboestrol in the crude oily product and 0-2% in the 
crystalline isomer), but neither androgenic nor cortico- 
sterone-like or progesterone-like activity was found. 

H. Herxheimer 


2178. Diuresis Caused by Water Ingestion in Hyper- 
thyroidism. (Diuresis provocada por la ingestion de agua 
en los hipertiroideos) 

F. A. DE LA Bauze and C. GALLI MAININI. Revista de la 
Asociacion Médica Argentina [Rev. Asoc. méd. argent.] 
61, 727-733, Oct. 15-30, 1947. 1 fig., 11 refs. 


Experiments were carried out on 112 subjects: 64 
thyrotoxic patients, 4 with myxoedema, 6 with obesity, 4 
with renal insufficiency, and 34 controls. Contrary to 
the general belief that thyrotoxicosis causes rapid elimina- 
tion of water, it was found that in this disease water is 
retained; if thyroid extract is administered to normal 
subjects diuresis takes place, so that in thyrotoxicosis 
other factors must be responsible. No definite relation 
could be found between this tendency to hold water and 
the severity of the disease; experiments tended to show 
that it was probably related to the duration of the illness. 
It was also found that myxoedematous and obese subjects 
tended to retain ingested water. The authors suggest 
that several factors are probably responsible for water 
retention in thyrotoxicosis, such as increase in the intra- 
capillary pressure, lowered osmotic pressure of the blood, 
and dilatation of the capillary bed. Paul B. Woolley 


PITUITARY 


2179. Changes in the Gonadotrophic Function of the 
' Hypophysis under the Influence of Thiouracil in Varying 
Conditions of Light Exposure. (MsmeneHue ronapo- 
TponHOH dyHKUHH nom THO- 
B yCNOBHAX pasmH4HOrO CBETOBOrTO pe>KHMa) 
A. A. VOYTKEVITCH. Binnetexnb 
MeguuMHE! [Byull. eksp. Biol. Med.] 10, 
253-256, Oct., 1947. 


The author, who regards the hormones of the anterior 
_ pituitary as having a common trophic base which may, 
under varying conditions, manifest basophil or oxyphil 
tendencies, has reported a series of experiments in which 
white rats were subjected to treatment with thiouracil 
for varying periods, under conditions of continuous 
exposure to light in some cases and in darkness in others. 
The rats (average weight 120 g.) were fed on a standard 
diet with 1% thiouracil to 99% dried food. At the end 
of 12, 30, and 65 days of such diet batches were killed 
and the hypophyses weighed; an extract was prepared 
from 1 mg. gland tissue and injected inte mice (1-2 mg. 
daily for 6 days). 

Under continuous light irradiation, treatment for 12 
days resulted in an average gain in weight by the rats of 
from 148 to 157 g., and a slight fall in the weight of the 
hypophysis from 4 to 3-8 mg.; after 30 days’ treatment 
the average weights were 144 g. and 4-4 mg.;: after 65 
days they were 135 g. and 5-1 mg. This was associated 
with an increase in gonadotrophic function, shown by 


DISORDERS 


the effect of injection of hypophysial extract into mice; 
the combined weight of both. ovaries rose from 13-6 mg, 
in controls to 15-1 mg. after injection of ** 30-day extract ” 
and to 19-5 mg. after injection of “ 65-day extract”; 
after injection of “‘ 12-day extract ’’ there was a fall to 
10:2 mg. The weight of the mouse uteri was 46-6 mg, 
in controls, 21-5 mg. with “ 12-day extract’, 50-7 mg, 
with “30-day extract”, and 62 mg. with “ 65-day 
extract”. If the rats were kept in darkness during the 
experiment these changes did not take place; in fact, the 
gonadotrophic content of the hypophysis actually fell 
after 65 days. The combined ovary and uterus weights 
(12-8 and 42-5 mg. in the controls) were only 10-5 and 
25-6 mg. after injection of “* 30-day extract”’’ and 13-5 
and 39 mg. after 65-day extract’. 

The author concludes that under the influence of light, 
suppression of thyrotrophic hormone leads to hyper- 
trophy of the basophil cells of the hypophysis and in- 
creased production of gonadotrophic hormone per unit 
mass of hypophysial tissue; in darkness the concentration 
of gonadotrophin falls, although at the end of 65 days 
it begins to rise towards normal. He also regards these 
results as affording further proof of his views on the 
conception of the monohormonal function of the baso- 
phil apparatus. L. Firman-Edwards 


2180. Permanent or Intermittent Water and Chloride 
Retention as a Syndrome of Functional Deficiency of the 
Anterior Pituitary. (La “ iperidrocloroistia primitiva” 
permanente o intermittente, quale sindrome di deficienza 
funzionale preipofisaria) 

L. Vitta and A. CoLanciuut. Archivio di Patologia e 
Clinica Medica [Arch. Patol. Clin. med.] 25, 422-444, 
1947. ‘25 refs. 


The authors review briefly the evidence in favour of the 
belief that the pituitary plays a large part in the contro] 
of the tension of the tissue fluids. They describe 2 cases 
of water retention, in one of which salt retention was 
also present. A girl of 26 had suffered for 2 years from 
repeated attacks of swelling of the face and abdomen, 
headache, and intense thirst, with a pronounced increase 
in weight. The condition cleared up with purges, and 
could be avoided by a limited diet. When the patient 
took a high-carbohydrate meal, the condition recurred. 
There was no renal incompetence, and the only positive 
finding was a marked delay in excreting an excess of salt 
and water. There was also oligomenorrhoea. The 
second patient had a similar history, but there was no salt 
retention. Both cases were treated by implantation of 
calf pituitary subcutaneously. In the first case there was 
a marked elimination of water and salt; in the second 
there was no diuresis but the raging thirst ceased. Both 
women felt extremely well for the first time for years. 
Follow-up examination 4 and 2 years later respectively 
showed that there had been no recurrence. 

J. G. Jamieson 


2181. Hypothalamus and Pituitary Gland, With Special 
Reference to the Posterior Pituitary and Labour 

G. W. Harris. British Medical Journal [Brit. med. J.] 
1, 339-342, Feb. 21, 1948. 2 figs., 26 refs. 


. 
| | 
| 
2182 
Nod 
nod 
N. 
logic 
It 
fror 
lesi 
ma’ 
ma 
noc 
j int 
hae 
Th 
; th 
in 
iar an 
he 
bl 
bi 
ir 
tl 
e 
4 
‘ 


Dermatology 


2182. The Chief Cutaneous Forms of Periarteritis 
Nodosa. (Uber die Hautformen der Periarteriitis 
nodosa) 

N. MELczeR and T. VENKEI. Dermatologica [Dermato- 
logica, Basel] 94, 214-227, 1947. 12 figs., 39 refs. 


It is thought that a cutaneous variety of periarteritis 
nodosa should be added to the other recognized types of 
this complex condition. In a series of 55 cases collected 
from the literature, 15 showed predominantly skin 
lesions of two varieties: (a) Non-specific rashes which 
may be scarlatiniform, urticarial, haemorrhagic, or 
maculo-papular, and less often simulate erythema 
nodosum or erythema multiforme. Changes in the 
internal organs are always found as well. (6) Cutaneous 
haemorrhages and uleers or a livedo racemosa. Here no 
apparent changes in the internal organs are observed. 
These patients die within 8 to 10 weeks. 

Between 1938 and 1942, 5 cases of cutaneous peri- 
arteritis nodosa were observed, 2 of which belonged to 
the first and 3 to the second group. One of the patients 
in the former group and 2 in the latter died. Bleeding 
and coagulation times were prolonged in 2 cases; another 
had a low platelet count (69,500 perc.mm.). Prolonged 
bleeding time with a normal platelet count might be of 
diagnostic aid in periarteritis nodosa; however, this 
combination appeared in only 2 of the 5 cases. Skin 
biopsy in all cases revealed vascular changes—round-cell 


infiltration of vessel wall, proliferation of the intima, — 


thrombus formation, and destruction of the media. 
Some perivascular infiltration with round cells and scanty 
eosinophils was noted. The 33 haemorrhagic-ulcerative 
cases showed, apart from these vascular changes, atrophy 
of the subcutaneous fat in the affected areas with 
xanthomatous cell-nests and giant cells. Of the latter 
some resembled Sternberg cells [better known as Dorothy 
Reed cells in Britain], others foreign-body cells. Sul- 
phonamides were given to 4 patients, 2 of whom are 
believed to have benefited thereby; 1 of the 2 patients 
died soon after completion of treatment, and the other 
left hospital much improved [but follow-up is not men- 
tioned]. The authors comment on some of the earlier 
work on the possible allergic nature of periarteritis nodosa 
and on the lack of success in finding any specific infective 
organisms. 

[No mention is made of the work of Rich and Gregory 
which suggests that periarteritis nodosa is a manifesta- 
tion of the anaphylactic type of hypersensitivity to a 
variety of antigens, including foreign serum and the sul- 
phonamides (Bull. Johns Hopk. Hosp., 1942, 71, 123, and 
1943, 72, 65). At the present time, therefore, sul- 
phonamides cannot be recommended in the treatment of 
periarteritis nodosa; it is possible that the newer anti- 
histamine drugs may prove beneficial in this allergic 
condition.] 

G. W. Csonka 
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2183. Investigations into the Skin Diastase Content and 
the Influence on it of Local Application of Different Drugs. 
(Untersuchungen iiber den Diastasegehalt der Haut und 
seine Beeinflussbarkeit durch lokale Applikation ver- 
schiedener Pharmaka) 

F. WorTMANN. Dermatologica [Dermatologica, Basel] 
94, 237-257, 1947. 9 figs., 50 refs. 


Schuppli’s method for the determination of diastase in 
the skin is used to ascertain how far substances introduced 
by iontophoresis into the skin influence its diastase con- 
tent (see Abstracts of World Medicine, 1947, 1, 642). The 
substances employed were thyroxine, vitamins C and E, 
and methylthiouracil. The experiments were carried out 
on rabbits, and skin from the treated areas was removed 
after 12, 24, 48, and 72 hours for diastase estimations. 
Untreated skin, about 2 to 3 cm. distant from treated 
areas, was removed at the same time and used as a 
control. 

(1) Thyroxine increased the amount of skin diastase 
in 10 rabbits after temporarily lowering it. This is in 
accord with the known stimulating action of thyroxine on 
general and ferment metabolism. The control showed 
no changes in diastase content, thus proving the strictly 
localized peripheral action of thyroxine. (2) Vitamin C 
caused a rapid decrease of diastase in 9 rabbits to about 
one-third of its initial value. This is considered addi- 
tional proof of an antagonism between vitamin C and 
thyroxine in carbohydrate metabolism. The controls 


‘showed no change from the normal, and therefore a 


localized peripheral action of vitamin C is assumed. 
(3) Vitamin E caused a moderate rise in diastase in 5 
rabbits which occurred more rapidly than with thyroxine. 
The author suggests that a peripheral action on carbo- 
hydrate metabolism is probable. In contrast to the . 
findings of other workers no antagonism between vitamin 
E and thyroxine was detected. (4) There were no 
significant changes with methylthiouracil. It is thought 
that either the drug concentration was insufficient or the 
drug exerts no local action in the skin. 
‘G. W. Csonka 


2184. Chlorophyll in the Treatment of Dermatoses. A 
Report of Forty Cases 

W. D. LANGLey and W. S. MorGan. Pennsylvania 
Medical Journal [Penn. med. J.) 51, 44-48, Oct., 1947. 
2 figs., 5 refs. 


Dramatic relief of burning and itching is reported 
from the use of a water-soluble chlorophyll in a hydro- 
philic ointment base for a variety of dermatoses. Clinical 
cure was rapidly secured in 31 of the 40 cases treated, and 
no local aggravation or toxic or allergic complications 
arose. Most of the cases were of eczema or dermatitis, 
but a few of sycosis barbae and other infections were 
included. In ‘1 case of psoriasis there was no objective 
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improvement. Five cases treated with the water- 
soluble ointment base alone were unchanged. In 8 cases 
in which the affection was bilateral the side treated with 
the chlorophyll ointment showed improvement while the 
other control side remained unaffected. In 9 cases the 
duration of the condition was less than 4 weeks, but in 
the remainder it varied from a few months to 1 or 2 years. 
The preparation had been used previously in the treat- 
ment of burns, chronic ulcers, and osteomyelitis, and 
was regarded from experimental work as a tissue 
stimulant. John T. Ingram 


2185. Vitamin K for the Relief of Chilblains 
D. P. WHEATLEY. British Medical Journal (Brit. med. J.) 
2, 689-691, Nov. 1, 1947. 6 refs. 


It is pointed out that hypoprothrombinaemia which 
results from lack of vitamin K gives rise to a delayed 
coagulation time, and that this might interfere with the 
normal permeability of the capillary walls. It may 
therefore be postulated that such a clinical syndrome as 
is present in chilblains might respond to vitamin K. 
Bight cases of chilblains treated with vitamin K are 
reported. In 4 there was complete alleviation of 
symptoms and signs and in 1 there was no effect. The 
remaining 3 patients obtained some benefit. No 
investigation of the prothrombin time in these cases was 
carried out. The dose given was 20 mg. twice daily by 
mouth. It is considered that intramuscular injections 
are superior to oral administration but are more painful. 

Alan Kekwick 


2186. Potassium-calcium Metabolism in  Chilblains. 
(Der Kalium-Calcium-Stoffwechsel bei der Perniosis) 
W. SCHNEIDER and H. Erasmy. Archiv fiir Dermatologie 
und Syphilis [Arch. Derm. Syph., Wien] 186, 137-143, 
1947. 22 refs. 


The normal ratio of potassium to calcium in the serum 
is taken as being 2 to 1. Twenty-three cases of chilblains 
were investigated and it was found that the average K/Ca 
ratio was 1-6; most of the values were below 2. The 
calcium was both relatively and absolutely increased; 
the potassium was absolutely increased but relatively 
diminished. The authors claim that in perniosis the 
preponderance of calcium in the blood varies with the 
arteriolar spasm, the latter being due to a low pre- 
ponderance of sympathetic tone. It is not only a matter 
of the preponderance of one of the components; a failure 
of co-ordination is involved. It seems probable that 
perniosis is not principally due to the influence of cold 
but is a disorder of the vegetative nervous system— 
hormone-electrolyte complex. F. W. Jacobson 


2187. The Tropical Lichen Planus Syndrome 
W. WicuiaMs. British Medical Journal (Brit. med. J.] 2, 
901-904, Dec. 6, 1947. 2 figs., 3 refs. 


Among 12,000 New Zealand troops operating in the 
Pacific Zone 6 cases of tropical lichen planus were 
found, affecting only patients who were using mepacrine 
as a malaria suppressive. The condition began between 


in Europe and the Middle East. 


8 and 12 weeks after mepacrine was started, and palmar 
and plantar hyperkeratosis appeared as a primary of 
early lesion, followed usually by opacity and brittleness 
of the nails with a marked degree of subungual prolifera. 
tion. In all cases there was a fairly generalized pink 
macular eruption, becoming scaly and infiltrated ang 
later showing a variety of pigmentation. These Dig- 
mented areas normally faded gradually, but incomplete 
fading sometimes produced a reticulated appearanee, 
Horny follicular plugging on the back and shoulder 
occurred, and most cases showed lesions of the tongue, 
lips, and buccal mucosa not unlike syphilitic mucoys 
patches. Constitutional disturbance was almost jin. 
variably absent, and the condition slowly subsided after 
mepacrine was discontinued. Yaws and pinta were 
excluded by failure to find spirochaetes and by the 
repeatedly negative Wassermann and Kahn reactions: 
there was no evidence of fungus infection. One case 
showed some resemblance to disseminated lupus ery- 
thematosus. The condition was not encountered in 
troops not taking mepacrine, and appeared identical 
with the tropical lichen planus previously described by 
Myers and Bagby and reported in troops taking mepacrine 
J. L. Markson 


2188. A Newer Treatment of Scabies 

H. M. Rosinson Jr. and H. M. Rosinson. Bulletin 
of the School of Medicine, University of Maryland (Bull. 
Sch. Med. Maryland] 32, 84-87; Oct., 1947. 16 refs. 


Forty-four selected cases of septic scabies were treated 
with a solution of: tyrothricin, 0-05%; benzyl benzoate, 
30%; benzocaine, 3%; ‘23 H” alcohol, 65%. There 
= 1 failure, and 1 moderately severe reaction. The 
solution was applied on 2 successive days. It is stated 
that itching is rapidly controlled, and only one prepara- 
tion is needed to treat septic cases instead of two. 

G. A. Hodgson 


2189. The Treatment of Sycosis Barbae, with Special 
Reference to Relapses 

B. Russe_t. British Journal of Dermatology and 
Syphilis [Brit. J. Derm. Syph.] 59, 294-300, Aug.-Sept., 
1947. 7 refs. 


The author records his observations in 60 cases of 
sycosis caused by penicillin-sensitive staphylococci 
which were treated by local application of penicillin. 
Only 5 cases due to insensitive strains were encountered 
in addition to these 60, so that apparently about 90% of 
cases of sycosis are related to penicillin-sensitive strains 
of staphylococci. 

The penicillin was used in a “* lanette wax SX *’ emulsion 
base and was applied, so far as possible, with aseptic 
precautions three times a day to lesions and nostrils, 
printed instructions being given to the patients. If the 
cream appeared to aggravate a “eucerin” base was 
substituted or penicillin in saline was used. The latter 
was regarded as the application of choice, especially for 
clearing up pustular exacerbations in polysensitive 
patients. In cases which failed to respond or became 
worse it was considered that zinc cream, calamine 
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jiniment, or even normal saline were better than 
“another round of ammoniated mercury, sulphon- 
amides, “ quinolor ”’, and x rays” 

Of the 60 cases 40 became clinically clear, 13 improved, 
4 were unaltered, and 3 got worse. Of the 40 patients 
who were cured in an average of 6 weeks, 17 relapsed in 
2 weeks to 10 months (average 3 months), and 12 of 
these had recurrent relapses. It was concluded that 
about 51° of the patients had been cured with penicillin 
treatment and had remained clear for periods of 8 to 
11 months. 

A large proportion of the patients who relapsed had 
other lesions of the skin, such as seborrhoea or folliculitis, 
elsewhere; in many of these cases thgsycosis was only 

of a more widespread folliculitis, often involving 
most severely the areas of apocrine glands. Coryza 
was alleged to be the cause of relapses by 6 patients, in 
whom the sycosis mostly affected the upper lip. Emo- 
tional factors were evident in some cases. It also 
appeared that the unresponsive and frequently relapsing 
cases were those of longer duration, with skin often 
sensitized by previous irritating local treatment. “ The 
daily scraping away of epithelium and cutting off of the 
tops of excrescences by razors must lead to the removal 
of the natural barrier to infection. The soaps used in 
shaving may also act as sensitizing agents.’ Cases 
which relapsed at once on cessation of treatment were 
thought to be due to “ persistent ’ staphylococci; hence 
the advisability of continuing treatment for 2 weeks or 
longer after apparent cure. Irritant dusts and oils 
encountered in the patient’s occupation were regarded 
as potential aggravators of a sycosis. Relapse was often 
related to the seborrhoeic state with its associated 
cutaneous and emotional hypersensitivity. The import- 
ance is emphasized of regarding such patients as 
“ primarily psychoneurotics, with incidental involvement 
of their skins by reason of some, at present unknown, 
physico-chemical change in the cutaneous secretions ” 
Treatment must consist of sedation and adjustment of 
the diet by the reduction of starch and fat and the 
addition of vitamin-B supplements. 

E. W. Prosser Thomas 


2190. Use of Chlorinated Hydrocarbons in Dermatology. 
(Die Anwendung chlorierter Kohlenwasserstoffe in der 
dermatologischen Praxis) 

F. MARQUARDT. Deutsche Gesundheitswesen [Dtsch. 
GesundhWes.] 2, 643-644, Oct. 15, 1947. 4 refs. 


There was a pronounced increase in pyodermia during 
the war and the condition is still common because of 
present conditions. The treatment of conditions such 
as folliculitis, impetigo contagiosa, furunculosis, and 
hidradenitis is often unsatisfactory. An ointment con- 
taining DDT, which was shown to be bactericidal, was 
used on 83 patients with pyodermia. The ointment was 
smeared thickly over the affected areas and covered with 
a bandage; this procedure was repeated every 24 hours. 
In favourable cases there was an immediate lessening of 
discomfort. A burning sensation, however, was a signa 
for removal of the ointment to avoid further irritation. 
Two cases of dermatitis were seen after this treatment. 


The author does not mention any general toxic effects. 
The results were classed as good in impetigo contagiosa 
and a cure was often obtained in 3 to 5 days; there was 
one complete failure. In all the patients with folliculitis, 
boils, or hidradenitis considerable improvement was 
noted within 48 hours. Even the usually persistent 
furunculosis of the nape of the neck healed in 8 to 14 days 
and no recurrences were seen. It is concluded that 
especially in furunculosis_and hidradenitis this treatment 
appears to be superior to other forms. G. W. Csonka 


2191. Effect of ‘* Ethylsenevol’’ (Ethyl isoSulpho- 
cyanate) on Dermatophytes in Culture and on Trichophyton 
Infections of Glabrous Skin. (Influence de l’éthylsénévol 
(Isosulfocyanate d’éthyle) sur les dermatophytes en 
culture et sur les trichophyties de la peau glabre) 

R. PATIALA. Annales de Parasitologie Humaine et 
Comparée [Ann. Parasit. hum. comp.) 22, 100-104, 1947, 
2 figs., 1 ref. 


* Ethylsenevol’’ (ethyl isosulphocyanate) has an 
inhibiting effect on the growth of Sabouraudites audouini, 
Ctenomyces interdigitalis, and Epidermophyton floccosum. 
The influence is diffuse. Trichophyton crateriforme and 
Trichophyton schénleini are more resistant. The skin 
irritation produced by ethylsenevol is considerably less 
than was at first thought. In ointment form a dilution 
of 2:5% is necessary to affect favus infections. The 
results are not good enough for its general application in 
the treatment of fungus infections. J. E. M. Wigley 


2192. Calciferol Treatment of Lupus Vulgaris 
D. E. Macrae. British Journal of Dermatology and 
Syphilis (Brit. J. Derm. Syph.} 59, 333-338, Oct., 1947. 


This paper is an account of investigations on 20 in- 
patients suffering from lupus vulgaris who had been 
treated with calciferol, 150,000 i.u. daily, for about 
5 months at the Morland Clinics, Alton. Investigations 
were made of: (1) Mantoux reactions, weekly; (2) serum 
calcium; (3) blood count; (4) erythrocyte sedimentation 
rates; and (5) biopsy material, at regular intervals. 
In addition regular records were kept of weight, blood 
pressure, and findings in the urine. 

The results were as follows. The diameter of redness 
in the Mantoux test increased in every patient in the first 
few weeks but returned gradually to the original size or 
slightly less than the original. The erythrocyte sedimenta- 
tion rate increased at first in the majority of cases but 
returned gradually to the original figure. In patients 
who developed toxic symptoms a further sharp rise was 


, seen. The average percentage of polymorphonuclear 


leucocytes increased by about 6% in 5 to 6 weeks; the 
original figure was regained after 13 weeks. No striking 
rise in the blood calcium level was encountered. [The 
results of histological study are not mentioned in the 
paper. ] 

All 20 patients improved considerably. It was ob- 
served, however, that during the first 2 or 3 weeks the 
majority of lesions looked decidedly worse, with increase 
in swelling and redness; in some cases ulcers developed. 
After this, improvement set in, though some of the 
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patients showed little change for the better for 5 to 6 
weeks. Toxic symptoms, mainly mild, were encountered 
in 11 patients; they consisted of thirst and polyuria, 
constipation, anorexia, nausea, weakness, and headache. 
Two patients, both elderly, became seriously ill after a 
total dosage of 10,000,000 i.u. and 1 nearly died. In 
addition to the symptoms of toxicity commonly met with, 
this patient developed running of the eyes, drowsiness, 
impaired vision, and squint. . She ultimately became 
comatose for 3 days, and then recovered gradually. In 
both of these ill patients the lupus, which had made little 
progress hitherto, almost disappeared during the period 
of toxicity. 

The author observes that areas of lupus which had 
previously received local treatment, particularly with the 
combination of Kromayer light and picric-brass paste, 
responded more quickly to calciferol than those not 
treated locally. G. B. Dowling 


2193. Urticarial Hypersensitivity to Sunlight 

P. L. Beat. Proceedings of the Society for Experimental 
Biology and Medicine [Proc. Soc. exp. Biol., N.Y.] 66, 
470-471, Nov., 1947. 6 refs. 


In 2 cases of solar urticaria the maximum sensitivity 
was found to be at 3131 A. Studies of the photo- 
sensitizing agent in the patients’ serum support the con- 
ception that this condition is due to sensitization to a 
physiological radiation product of the skin.—[Author’s 
summary.] 


2194. Observations on Acute Lupus Erythematosus. 
(Zur Kenntnis des Lupus erythematodes acutus) 

F. VON FiscHer. Dermatologica [Dermatologica, Basel] 
94, 147-167, 1948. 5 figs., 48 refs. 


In the years 1941-3, 5 cases of acute lupus erythe- 
matosus were observed in the skin department of the 
University Clinic, Berne. These cases, which were fatal, 
are described in detail with the post-mortem findings. 
The salient features were as follows. The duration of 


the initial phase leading to the acute phase varied from — 


1 month to 3 years; the duration of the acute phase until 
death varied but little, and was between 3 and 5 months. 
The face was affected in every patient, but the mucous 
membrane of the mouth was spared. In the final phase 
the skin conditions showed a decided tendency to heal. 
In 2 cases positive blood cultures of Streptococcus 
viridans and Staphylococcus aureus respectively were 
found. Fever was present in all patients, arthritis in 3, 
pericarditis in 1, leucopenia in 2, nephritis in 2, albumin- 
uria in 5, involvement of lungs or pleura in 5, and a. 
positive Wassermann reaction in 1. Terminal complica- 
tions included 2 cases of pneumonia and | each of sepsis, 
uraemia, and miliary tuberculosis. In all, 3 cases of 
pulmonary tuberculosis were found, but the author 
considers that this was due to the very poor general 
condition facilitating activation of latent tuberculosis. 
Similarly, ulcerative lesions of the colon, kidneys, and 
larynx which were not tuberculous in nature were thought 
to be due to the lessened general resistance of the body. 
It is emphasized that treatment of 4 patients with 


sulphonamides appeared to worsen the condition and 
even to hasten death. 

The relation to the Libman-Sacks syndrome is dis. 
cussed. The author believes, in common with many 
other workers, that the two conditions are essentially the 
same. The verrucose endocarditis, which was originally 
thought to be an essential part of the syndrome, has since 
been found by several workers to be inconstant; no 
endocarditis was present in the author’s series. In other 
respects the symptomatology of the Libman-Sacks 
syndrome and that of acute lupus erythematosus, as 
here described, appear to be indistinguishable. The 
author considers that the condition is due to.a chronic 
infection in whickga process of sensitization plays a great 
part. G. W. Csonka 


2195. Alopecia Areata Treated with Thorium-X 
P. F. Feeny. Lancet [Lancet] 2, 506-508, Oct. 4, 1947, 
21 refs. 


A series of 24 selected cases of alopecia areata were 
treated by the author with thorium-X; 22 of these are 
stated to have shown satisfactory regrowth of hair, 
usually within 2 or 3 months and not depending on the 
length of time the alopecia had been present. ‘“* From 
this series all cases were excluded in which improvement 
might have been attributable to concurrent somatic or 
psychological treatment.” 

The thorium-X was applied in varnish in a dosage of 
1,500 electrostatic units per ml. Treatments were given 
at monthly intervals. In 1 case, after partial regrowth 
of hair, an erythema of the scalp developed which was 
still present at the end of 6 months. It is suggested that 
in this case the treatment of adjacent areas overlapped 
and that these sites therefore received treatment fort- 
nightly instead of monthly. Thorium-X can cause 
demonstrable changes in the skin at a depth of 0-2 to 
0-3 mm.; fair skin takes 23 days to recover completely 
and dark skin 49 days. Treatment, therefore, should 
not be repeated on the same area more often than once 
a month. 

[It is extremely difficult to assess the value of any 
remedy in a condition such as alopecia areata which 
tends to spontaneous recovery in so many cases, and the 
optimistic conclusion that thorium-X is “‘ very efficacious 
in the therapy of alopecia areata”’ is open to criticism. 
For example, in 9 of the successful cases the duration of 
the alopecia before treatment with thorium-X was begun 
was from a few days or weeks to 3 months only. There 
did not appear to be a follow-up of the patients and 13 
of them ceased to attend for treatment after relatively 
short periods.] E. W. Prosser Thomas 


2196. Some Results in the Treatment of Lupus Vulgaris 
by Calciferol 

T. E. ANpERSON. Edinburgh Medical Journal (Edinb. 
med. J.) 54, 562-565, Oct., 1947. 5 refs. 


2197. Acne Rosacea. A Vitamin B Complex Deficiency 
L. TuLIPAN. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 56, 589-591, Nov., 1947. 
2 refs. 
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2198. Penicillin Therapy in Early Syphilis. Il 

R. C. ARNOLD, J. F. MAHoney, J. C. CuTLer, and S. 
LevitAN. Journal of Investigative Dermatology {[J. 
invest. Derm.] 9, 269-275, Nov., 1947. 2 refs. 


This report covers an observation period of from 6 to 
30 months on a large series of patients treated for early 
syphilis with 85 intramuscular injections of penicillin 
(total dosage, 3,400,000 units). Commercial penicillin 
was used throughout, and injections were given at 2- 
hourly intervals, studies of penicillin concentration in 
blood serum having indicated that this interval might be 
more efficacious than the more usual 3-hourly one in 
maintaining a uniform blood level. Approximately 67% 
of a total of 728 patients showed primary lesions only, 
the remainder being in the secondary stage of the disease. 
The serological response to treatment was checked by 
seven different tests; in addition end-point quantitative 
determinations were made by the methods of Kahn and 
Mazzini. Over 50% of the patients were observed for 
more than 183 days and just under 40% for a full year. 
The spinal fluid was examined before treatment in 458 
patients, in 34 of whom some slight deviation from the 
normal was noted. Cerebrospinal fluid was examined 
after treatment in 230 patients, with negative results in all 
but 3; in the latter the fluid had been abnormal before 
treatment. Only 17 patients showed signs of clinical or 
serological relapse; 14 of these had clinical evidence of 
early syphilis (muco-cutaneous lesions). An increasing 
proportion of patients in each treatment period became 
serum-negative as the duration of the post-treatment 
period lengthened. No instances of central nervous 
system involvement have been noted. 

G. L. M. McElligott 

[This paper was also published in the Journal of 
Venereal Disease Information, 1947, 28, 241.—EpiTor.] 


2199. Icterus in Syphilitics Treated With Arsenobenzenes. 
(Les ictéres des syphilitiques traités par les arsénoben- 
zenes) 

E. GyGrcy. Annales de Dermatologie et de Syphili- 
graphie [Ann. Derm. Syph., Paris] No. 11, 433-437, Nov., 
1947. 31 refs. 


The author distinguishes three types of icterus occur- 
ring in the early stages of syphilis: (1) Syphilitic icterus 
which is rare in the serum-negative primary stage, but 
commoner in the secondary stage. (2) Arsenical icterus 
which may develop during, or up to 2 or 3 months after, 
treatment; breakdown products of arsenobenzene may 
be the cause ; contributory factors may be starvation, 
chronic stomach or biliary disorders, excessive alcohol, 
pregnancy, and infectious diseases such as dysentery and 


M—2T 


malaria. (3) Icterus superimposed on syphilis (infective 
hepatitis). Cases of icterus recently seen in the dermato- 
logical clinic of the University of Budapest appear to 
belong to the third group. Between Aug. 15, 1945, and 
Dec. 31, 1946, of 1,831 new patients 123 became jaundiced 
during treatment (77 men and 46 womén). Of 702 
patients with early syphilis treated with arsenobenzene 
20:7% of the men and 13-8° of the women were affected. 
There was no comparable increase in incidence of 
jaundice in clinics in other towns. The epidemic was 
apparently unrelated to dietary deficiency because the 
number of cases increased while the food situation was 
improving. James Marsall 


2200. The Effects of Syringe-transmitted Jaundice on the 
Outcome of the Treatment of Early Syphilis 

R. R. Wittcox. British Journal of Venereal Diseases 
[Brit. J. vener. Dis.| 23, 121-123, Sept., 1947. 6 refs. 


This report analyses the follow-up findings in 566 male 
patients treated during the 1939-45 war for early syphilis. 
The percentages of those with serum-negative primary, 
serum-positive primary, and secondary syphilis were 
35-1, 47-7, and 17-2, and, by coincidence, exactly half of 
the patients developed jaundice. The average age of all 
patients was 29-28 years, and there was no significant age 
difference between the patients developing jaundice and 
the others. Of the former group of patients 199 received 
long-term treatment with four courses of arsenic (total 
23-4 g.) and bismuth (total 8 g.) and 79, after treatment 
with arsenic and bismuth, received 2,400,000 units of 
aqueous penicillin. In the other group the correspond- 
ing figures were 217 and 61. When jaundice developed, 
bismuth administration was continued but further arsenic 
was not usually given till about 3 months after the 
icterus had abated. As a result of this policy patients 
who did not develop jaundice received on an average 
3-95 g. more of arsenic and 1-71 g. less of bismuth. The 
patients with jaundice, however, were under treatment 
for some 2 to 4 months longer. The incidence of compli- 
cations was roughly the same in the two groups. 

There was no significant difference in the rate of change 
to serum-negativity in the jaundiced and non-jaundiced 
patients and the number of patients ultimately classed as 
serum-resistant was equal (2°87%) in both groups. 
Treatment failed in 37 patients, 17 jaundiced patients (8 
resistant and 9 relapses) and 20 others (8 resistant and 12 
relapses). Failures were directly proportional to the 
duration of syphilitic infection before treatment was 


_started; 1-54% in serum-negative primary cases, 6:94% 
. in serum-positive primary cases, and 18-74% in secondary 


syphilis cases. The author concludes from this analysis 
that the outcome of the treatment of syphilis has not been 
prejudiced by the occurrence of jaundice. 

S. M. Laird 
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2201. Treatment of Interstitial Keratitis with Particular 
Reference to the Results of Penicillin Therapy 

J. V. KLAUDER. American Journal of Syphilis, Gonorrhea 
and Venereal Diseases [Amer. J. Syph.] 31, 575-599, Nov., 
1947. 18 refs. 


This lengthy paper describes 72 cases of interstitial 
keratitis treated with penicillin. Fifty were in females, 
the ages varying between 5 and 46 years; 41 received 
2,400,000 units of penicillin over 8 days at one clinic and 
the remainder 500,000 to 4,000,000 units at other centres. 
A detailed study was made of 59 patients over a period of 
1 to3 years. No Herxheimer reactions were noted under 
treatment; associated lesions such as Clutton’s joints and 
eighth nerve deafness did not materially benefit. Peni- 
cillin given for unilateral keratitis failed to prevent a later 
recurrence in the other eye in 10 out of 24 patients. 
Serological improvement was noted in only 38%. 

The final visual acuities in 97 eyes in the patients 
receiving penicillin were compared with those in 96 eyes 
of patients previously treated with more than 20 arsenic 
and 50 bismuth injections and 8 to 12 bouts of fever 
caused by malaria inoculation or intravenous vaccines. 
These were correlated with several series in which either 
there had been no treatment or mercury alone or arsenic, 
bismuth, and mercury had been used. The percentages 
of eyes in which a final visual acuity of 6/6 to 6/21 was 
reached were: untreated 55-7; untreated (second series) 
51-1; mercury alone 55-8; arsenic and mercury 59-8; 
arsenic and mercury (second series) 84:2; arsenic and 
bismuth or mercury 58; fever and arsenic and bismuth 
84-2; and penicillin 84-5% respectively. 

It is concluded that penicillin produces no dramatic 
initial response, that recurrence in the other eye is not 
prevented by its use, and that actual blindness may 
occur occasionally in spite of such treatment. In a 
further 15 patients given 2,400,000 units of crystalline 
penicillin G over 8 days and observed for 1 to 10 months 
the results so far have been essentially similar. 

R. R. Willcox 


2202. The Evaluation of Antibiotics by the Prevention of 
Experimental Syphilis 

G. Rake, W. B. DUNHAM, and R. Donovickx. Journal of 
Infectious Diseases [J. infect. Dis.] 81, 122-129, Sept.— 
Oct., 1947. 2 figs., 14 refs. 


The usual evaluation of antisyphilitic remedies is a 
long and costly procedure involving a period of 11 
months. The authors’ methods are: (1) A given number 
of spirochaetes is rubbed into an incision on the back 
of a rabbit, and after 4 hours an injection of the remedy 
to be tested is given. In the case of rabbits showing no 
lesions after 4 months, lymph-node transfers are made 
and the recipient rabbits observed for 2 months longer. 
(2) A second technique consists in injecting 0-1 ml. of a 
suspension of spirochaetes, 1 to 5 per field, intradermally 
into each of 2 sites on the clipped back of a rabbit. 
Treatment consists of twenty-four 4-hourly intramuscular 
injections, starting 3 days later. (3) A third technique 
is similar to the second, but 60,000 spirochaetes are given 
in each injection, and treatment is started after 6 hours. 


period was much shorter. 
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The mean incubation period with method 1 was 
24-3 days and 12 days with methods 2 and 3; in all Cases 
the period was increased by penicillin. A comparison 
of the three techniques showed that it was not n 
to transfer lymph nodes, and the validity of results was 
as good after 24 months with methods 2 and 3 as it was 
after 6 to 10 months with method 1. Experiments were 
carried out with various penicillins by method 1; the 
activity of the material varied inversely with the purity, 
With methods 2 and 3 various peniciilins were tested: 
the PD 50 (prophylactic dose) could be achieved with 
0-1% of the amount of penicillin needed for g 
CD 50 (curative dose) with technique 1, and the 
Some of the results obtained 
with methods 2 and 3 are as follows: The PD 50 of 
penicillin G is 109 units per kg. of rabbit, of X 173, 
of K 645, and of mixtures of F and dihydro-F 170 to 310: 
certain impurities appear to enhance the effect of penicil- 
lin, though the reason for this is obscure. Streptomycin 
is effective, but only in relatively enormous doses 
(135,000 units per kg.); when combined with penicillin 
it has only an additive effect. 

The results reported apply to prevention rather than 
cure, but they are considered to be none the less valid 
on that account. A point of considerable interest is 
that the PD 50 is about one-fifteenth of the CD 50, and 
therefore the dosage commonly used in gonorrhoea may 
be expected to cure a considerable proportion of syphilitic 
infections in the prodromal stage. When, therefore, a 
double infection is suspected, an increase in the dosage 
for gonorrhoea might well be effective in eradicating both 
diseases. T. E. Osmond 


2203. Neurosyphilis: Treatment with Penicillin Alone and 
with a Combination of Penicillin and Malaria 

A. C. Curtis, R. E. Burns, and D. H. Norton. Ameri- 
can Journal of Syphilis, Gonorrhea and Venereal Diseases 
[Amer. J. Syph.] 31, 618-632, Nov., 1947. 6 figs., 17 refs. 


The authors treated 118 patients suffering from various 
forms of neurosyphilis, 75 with penicillin alone and 43 
with penicillin and malaria, and observed them for 1 year 
ormore. The total dose of penicillin was usually 4 mega 
units over 124 days; with malaria treatment a tempera- 
ture of 103° F. (39-4° C.) was maintained for 50 hours or 
more. The patients included 15 with asymptomatic and 
13 with meningovascular syphilis, 32 with tabes, 26 with 
taboparesis, and 32 with paresis. In general, those 
patients suffering from the severer forms received the 
combined treatment, so that a strict comparison between 
the two methods is not possible. 

After penicillin alone 51% of the 118 patients showed 
clinical improvement and 62°, improvement as judged 
by examination of cerebrospinal fluid, compared with 
74 and 81% after combined treatment; if patients with 
asymptomatic neurosyphilis are excluded the percentages 
showing clinical improvement were 60 with penicillin and 
80 with penicillin and malaria. In the 58 patients with 
paresis or taboparesis the percentages. were 58 and 70 for 
penicillin alone and 64 and 71 for combined treatment, 
so that the latter was superior. Little difference was 
noted with the two forms of treatment in the 32 patients — 
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with tabes. Of 9 patients with primary optic atrophy 
g were improved by one or other form of treatment. 
Five patients with “ inactive ” (Dattner-Thomas) cere- 
prospinal fluid failed to give negative Kahn reactions in 
the cerebrospinal fluid 1 year after either form of treat- 
ment. Comparisons with other series suggest that 
penicillin alone achieved as much in 1 year as malaria 
did in 3 years, and the combined treatment rather more. 
It is concluded that penicillin and malaria constitute the 
optimum treatment of neurosyphilis and that penicillin 
alone is indicated for patients who are not fit to stand 
malaria, especially certain cases of tabes. 
T. E. Osmond 


2204. The Harris Slide Test. A Microflocculation Test 
for Syphilis with Cardiolipin Antigen 

T. M. VoGELSANG. British Journal of Venereal Diseases 
[Brit. J. vener. Dis.] 23, 109-115, Sept., 1947. 1 fig., 
14 refs. 


Cardiolipin is a chemically pure phospholipid which 
when mixed with lecithin and cholesterol in certain fixed 
proportions makes a sensitive and specific syphilitic 
antigen. Isolated in 1941 by Pangborn it was utilized 
for the Venereal Disease Research Laboratory slide test 
by Harris et al., who reported highly satisfactory results 
with a low incidence of false positive reactions (Abstracts 
of World Medicine, 1947, 1, 297), as did Kline (Arch. 
Derm. Syph., Chicago, 1947, 55, 514) when contrasting 
this test with the other flocculation procedures so popular 
in the United States. The author of the present paper 
obtained the antigen from Harris and employed what he 
christens the ** Harris test ’’ on 5,556 sera, comparing the 
results, not only with the standard Kahn and Meinicke 
tests, but with Bordet-Wassermann as well. Of 777 
known syphilitic sera there was agreement between 
results of the Harris and Bordet-Wassermann in 81-85% 
Of the remaining 141 sera 100 gave a positive Harris 
reaction and 99 a positive Wassermann, while negative 
results were obtained in 41 and 42 respectively. Of 
4,779 non-syphilitic sera there was agreement in 98-72% 
though, of the 61 remaining, 43 gave a negative Harris 
reaction and only 10 a negative Bordet-Wassermann. 
Thus the two tests were approximately as sensitive and 
the Harris was more specific. The Harris test showed 
similar sensitivity and somewhat greater specificity than 
the standard Kahn test; even if its sensitivity was less 
than that of the Meinicke test, its specificity was con- 
siderably greater. R. R. Willcox 


2205. Suppression of Treponemicidal Action of Arsenic 

with 2,3-Dimercaptopropanol (BAL). Report of Clinical 

Observations in Five Cases 

G.A.pE OREO. Archives of Dermatology and Syphilology 

oo Derm. Syph., Chicago] 56, 695-698, Nov., 1947. 


Arsenical compounds destroy organisms, both in- 
vading parasite and the host itself, by combining with 
the sulphydryl group of living cells. Arstnic and other 
heavy metals have been shown to unite more readily with 


BAL (2,3-dimercaptopropanol) than with the sulph- 
hydryl group in the cellular structures, and it is theo- 
retically possible that, in the presence of BAL, arsenic 
might be immobilized and prevented from exerting its 
usual treponemicidal action. This possibility is sup- 
ported by the present report of 5 patients with dark-field 
positive primary or secondary syphilis. In 4 cases 6 
hours before arsenotherapy (with “‘ mapharside ’?) was 
started 200 mg. of BAL (10% solution of 2,3-dimercapto- 
propanol in peanut oil containing 20% benzyl benzoate) 
was injected intramuscularly, the injection being repeated 
6-hourly throughout the period of observation. In the 
remaining case (Case 3) arsenic and BAL injections were 
begun simultaneously. Mapharside was injected daily 
and dark-field examinations were carried out frequently 
until Treponema pallidum could no longer be: seen. 
Arsenical and BAL injections were then discontinued 
and 4,000,000 units of crystalline penicillin were sub- 
stituted. 7. pallidum usually disappears from open 
lesions within about 12 hours of the first injection of an 
effective arsenical compound, and this happened in 
Case 3, in which mapharside and BAL were started 
simultaneously. When BAL was started 6 hours before 
mapharside 7. pallidum was found on dark-field 
examination up to 84 hours, 85 hours, and 8 days 
(Cases 2, 5, and 1). In Case 4 T. pallidum disappeared 
6 hours after the fifth injection of BAL had inadvertently 
been omitted. The author concludes that BAL has a 
suppressing effect on the treponemicidal action of arsenic, 
and believes that, with larger doses of BAL, this effect 
would be still more pronounced. S. M. Laird 


2206. Experimental and Clinical Studies on Oral 
Bistrimate (Sodium Bismuth Triglycollamate) for Systemic 
Bismuth Therapy 

R. A. LeHMAN and D. W. Fassett. American Journal of 
Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 31, 640-656, Nov., 1947. 7 figs., 8 refs. 


** Bistrimate ” (sodium bismuth triglycollamate) has a 
bismuth content of 183%; one g. therefore contains 
0-138 g. of metallic bismuth [sic] and 0-823 g. of disodium 
triglycollamate. The drug is readily soluble in water, 
giving a neutral solution. The acute and chronic toxicities 
of bistrimate were studied on various experimental 
animals, and the toxicity was found to depend primarily 
on the amount of bismuth metal. In cats some lesions 
were found in the upper colon but were not related to 
the dosage; rabbits showed no toxic signs until a dose 
of 106 mg. per kilo was reached, when diarrhoea 
occurred; the only signs in dogs were seen in the in- 
testinal tract when doses were large. Disodium tri- 
glycollamate was not toxic for mice in doses up to 250 mg. 
per kilo. 


It appears that a relatively small percentage of bis-. 


trimate is absorbed; some is excreted in the urine and 
the amounts found in liver and kidneys were in accord- 
ance with expectation. Bistrimate was administered to 
15 “ normal ”’ hospital patients, to some for over a year; 
dosage reached the equivalent of 450 mg. of bismuth 
daily in many cases, and was followed by a urinary 
excretion of 2 to 4 mg. of bismuth or more; toxicity was 
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negligible. Bistrimate had no effect on the clotting time 
of the blood. Five patients with syphilis, 2 with early 
and 3 with late lesions, reacted as would be expected 
with systemic bismuth. 

It is concluded that bistrimate affords a safe and con- 
venient method of administering bismuth, especially as 
deposits of the metal are not formed and excretion drops 
rapidly when the drug is discontinued. 

T. E. Osmond 


2207. A Study of the Nutritional Requirements of the 
Reiter Strain of Treponema pallidum 

H. R. Wutrecey and C. N. Frazier. American Journal 
of Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 32, 43-52, Jan., 1948. 6 figs., 9 refs. 


OTHER VENEREAL DISEASES 


2208. Residual Subacute and Chronic Prostatitis after 
Penicillin and Sulphonamide Therapy in Acute Gonorrhoea 
F. C. BourGAULT DU CouprRay. British Medical 
Journal (Brit. med. J.] 2, 651-654, Oct. 25, 1947. 


The author affirms “that subacute and chronic 
residual prostatitis after chemotherapy in acute gonor- 
rhoea is of very widespread occurrence and gives rise to 
physical signs so long as it remains untreated”. He 
considers that this sequel is equally common after 
penicillin or sulphonamides in those cases where the 
initial response to treatment is unfavourable. [No 
figures are given and the dosage of the sulphonamides or 
the penicillin used is not clearly indicated.] The 
purulent prostatic fluid from 8 cases was cultured and 
examined; the results were negative. 

A fairly detailed account of 6 cases is given, in all but 
1 of which a total dose of 150,000 units of penicillin was 
not exceeded. These cases appear to be chosen to 
illustrate the fact that pus cells may appear in the pro- 
static fluid very early in the course of acute primary 
gonococcal urethritis and can be seen sometimes before 
and sometimes very soon after apparently successful 
penicillin therapy. 

[Though the author states that, so far as he is aware, 
the condition he describes has not been given any 
prominence in current literature, ‘* sulphonamide 
prostate ’’ is weli known to most venereologists and was 
described by Cokkinis and McElligott as long ago as 
1938.] G. L. M. McElligott 


2209. Studies on the Causal Agent of Granuloma 
Inguinale 

R. B. Dienst, C. R. Remnstein, H. S. KUPPERMAN, and 
R, B. GREENBLATT. American Journal of Syphilis, 
Gonorrhea and Venereal Diseases [Amer. J. Syph.] 31, 
614-617, Nov., 1947. 10 refs. 


A small piece of tissue was taken from a typical granu- 
lating lesion of granuloma inguinale in a negro, washed 
with saline, ground, and teased; 0-25 ml. of seven serial 
dilutions was injected into 14 eggs. Twelve embryos 
died from bacterial contamination within 72 hours, but 


uncontaminated Donovan bodies were found on the 
eighth day in 2. Teased, washed portions of another 
piece were incubated on agar slants for 48 hours ang 
those free from secondary contamination were injecteq 
into 12 eggs. Only one embryo survived beyond 5 days; 
Donovan bodies and diphtheroids were found in it op 
the eleventh day. Another series of 8 eggs was ip. 
jected with similar material, except that penicillin wag 
added to the saline used for washing. Six embryos died 
within 72 hours, but 2 contained uncontaminated 
Donovan bodies on the eighth and eleventh days respec. 
tively. One of these was subcultured through six 
passages and the culture from the third passage was 
injected into the inguinal region of a negro. A small 
nodule formed at once at the site of injection; after jt 
had increased in size for 16 days it was removed surgically 
and Donovan bodies were found within it. When a 
direct tissue transplant was made from lesion to volunteer 
local induration appeared after 8 days; by the fortieth 
day the lesion was fluctuant and Donovan bodies were 
demonstrated in the aspirated fluid. A typical lesion 
later developed. If tissue suspensions were first filtered 
through a Berkefeld N candle no infection could be 
transmitted either to a human subject or to embryonated 
eggs. : R. R. Willcox 


2210. Observations on Spinal Fluid in Lymphogranuloma 
Venereum 

W. Letrer. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 56, 699-705, Nov., 1947. 
17 refs. 


The observations refer to the results of spinal-fluid 
examination in 25 men with acute lymphogranuloma 
venereum. The duration of the inguinal lymphadenitis, 
which was bilateral in only 1 patient, varied from 3 to 
28 days and exceeded 14 days in 10 cases. Actual sup- 
puration of lymph nodes occurred in 12 patients and was 
associated with fever and headache. The headache was 
not severe, and there were no other symptoms or signs 
of involvement of the central nervous system. Lumbar 
puncture was performed after the clinical diagnosis had 
been confirmed by a positive reaction to the Frei test 
(with ** lygranum ”’) and thereafter sulphonamide therapy 
was started. The examination of the spinal fluid in- 
cluded, in all cases, a Wassermann test with 0-5 and 
1 ml. of fluid, cell count, Pandy test, and colloidal gold 
test; in 22 cases the total protein was also estimated. 

These spinal-fluid examinations provided no evidence 
of virus invasion of the central nervous system. Bio- 
logical false-positive Wassermann reactions in the spinal 
fluid were absent in this series, as is the case in published 
reports of lymphogranuloma meningo-encephalitis. This 
fact assumes great significance in differentiating between 
cases of acute syphilitic meningitis and lymphogranuloma 
meningo-encephalitis, which are often clinically in- 
distinguishable and have in common changes in the. cell 
and protein content and colloidal gold reactions of the 
spinal fluid. S. M. Laird 


See also Section Microbiology, Abstract 2047 and 
Abstracts of World Surgery, 1948, 3, 309. 
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Genito-Urinary Disorders 


2211. The Pathogenesis of the Renal Injury Produced in 
the Dog by Hemoglobin or Methemoglobin 

H. E. Harrison, H. BUNTING, N. K. ORDWay, and W. S. 
AvBRINK. Journal of Experimental Medicine [J. exp. 
Med.) 86, 339-356, Oct. 1, 1947. 6 figs., 21 refs. 


Impairment of renal function may be associated with 
haemoglobinuria after intravascular haemolysis or the 
injection of solutions of haemoglobin. During investi- 
gations on treatment of arsine-poisoning this problem 
became of importance, and the results are here reported, 
together with some experiments in dogs in which the 
intravenous injection of dog haemoglobin or methaemo- 
globin had been carried out. Dogs were exposed for 
15 minutes to a concentration of 1 mg. of arsine per 
lire of air. Solutions of dog haemoglobin and 
methaemoglobin were prepared, the pH was adjusted, 
and the solution sterilized by passage through a Seitz 
filter. Kidney function was assessed by serial determina- 
tions of the plasma urea nitrogen and creatinine and by 
creatinine clearances. Direct measurement of the total 
renal blood flow was made by means of a T-shaped 
cannula fixed in the renal vein. A modification of Gersh’s 
histochemical technique was used to study tubular 
function, together with the benzidine and iron-alum- 
haematoxylin stain. A micro-dissection of the casts 
was also carried out and the material submitted to 
chemical analysis. [The preparation of the haemoglobin 
solution may be open to some criticism. First, it is 
not stated whether the erythrocytes were ruptured by the 
procedure outlined; secondly, there was no histological 
proof of the removal of the stroma; thirdly, there is no 
mention of rendering the solution isotonic, and it may 
be held that similar results might be obtained with large 
injections of distilled water. The direct measurements 
of renal flow may also be misleading, since they do not 
take into account the possibility of renal shock as out- 
lined by Trueta et al.]} 

Only those dogs with gross intravascular haemolysis 
from arsine or after the injection of large amounts of 
haemoglobin developed renal damage. In subsequent 
experiments on non-acidotic animals, kidney damage was 
produced only when the renal flow was less than 0-006 ml. 
per kilo per minute. In the acidotic animals, renal flow 
did not fall below 0-006 ml. per kilo per minute and 
kidney damage was not so marked. The pH of the 
urine rose from 5-2 to 7-0 at the onset of the haemoglobin- 
uria. Creatinine clearance fell abruptly at the onset of 
the experiment but, as direct measurements showed no 


apparent alteration, this discrepancy was put down to | 


an increase in plasma volume as the result of the injection 
of the material. 

Within 2 hours of injection there was an eosinophilic 
granular precipitate within the glomerular spaces and 
lumens of the tubules. This was replaced 11 to 12 hours 
later by a granular yellow-brown refractile material. 


In animals which had shown marked haemoglobinuria 
the proximal convoluted tubules were filled with an iron- 
containing filtrate. By 36 to 48 hours after beginning 
the experiment epithelial coagulative necrosis had 
occurred. Casts at this stage gave a Prussian-blue 
reaction. Three to 4 days after the onset of haemoglobin- 
uria the number of casts had been reduced. Radial 
zones of tubules containing casts alternated with sectors 
free of casts. In other areas alternating collapsed and 
dilated tubules were observed, irrespective of cast forma- 
tion. Gersh’s ferrocyanide technique revealed that in 
the first stage there was no iron-containing pigment, but 
that in the later stages ferrocyanide was present in the 
glomerular spaces and proximal tubules. It was not 
found in the collapsed tubules although no casts were 
present. 

Casts removed by micro-dissection were subjected to 
micro-analysis and found to be freely soluble in buffer 
solutions of pH 5-2 or below but only slowly soluble at a 
PH of 6:7 to 7-0. Absorption spectra confirmed that the 
majority of the casts were of methaemoglobin. The 
number of casts per unit area was counted, and it was 
found that the kidney impairment was related to this. 
[It should be pointed out, however, that animals with 
most casts also had the smallest urinary flow.] The 
authors discuss the theories of the causation of this 
syndrome, and suggest that “ the cessation of urinary 
flow is most readily explained by the increased viscosity 
of the tubule contents”. [It is unfortunate that the 
authors are apparently unaware of the work of Yuile 
et al., J. exp. Med., 1945, 82, 361, and of Trueta et al., 
Studies of the Renal Circulation, Oxford, 1947, since it 
might have thrown a new light on their investigations. ] 

E. M. Darmady 


2212. The Problem of Revascularization of the Kidneys 
and its Significance in the Treatment of Hypertension due 
to Renal Causes. (Das Problem der Revaskularisation 
der Niere und seine Bedeutung fiir die Behandlung des 
nephrogen bedingten Hochdrucks) 

D. M. Juzpasié. Bulletin der Schweizerischen Akademie 
der Medizinischen Wissenschaften [Bull. schweiz. Akad. 
med. Wiss.] 2, 398-438, Oct., 1947. 21 figs., 81 refs. 


The author describes in detail his method of surgical 
treatment of renal hypertension experimentally produced 
in dogs and rabbits. The first stage of his experiment 
consists in clamping the renal arteries by tying gold or 
silver foil round the vessels, the second stage, 5 to 6 weeks 
later, in increasing the pressure on the renal arteries by 
tightening the clamp. At the third stage—sometimes 
combined with the second operation—the kidneys are 
decapsulated as completely as possible and embedded in 
either omentum or muscles. After an interval of 10 to 15 
weeks the normal renal blood supply is interrupted by 
ligation or resection of the vessels. In another series the 
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new blood supply was interrupted 10 to 15 weeks after the 
omentopexy or myopexy. In both series the clamping 
of the arteries was followed by a rise in blood pressure, 
sometimes up to 250 to 280 mm. Hg, without signs of 
renal deficiency. Revascularization resulted in a fall in 
the blood pressure, occasionally to the initial values, 
retinoscopy revealing no changes in the arteries apart 
from minor alterations of the calibre of the vessels, 
whereas interruption of this collateral circulation led to 
an immediate and permanent rise in the blood pressure, 
thus demonstrating the production of vasopressor 
hormones by the ischaemic kidneys. Where marked 
changes in the retinal vessels followed the arterial clamp- 
ing, revascularization failed to lower the blood pressure 
to any noticeable degree, even in the absence of bio- 
chemical signs of renal deficiency. The areas around the 
hilum were most efficiently revascularized. Jn vivo, radio- 
graphs, after injection of “* uroselectan ” clearly showed 
the extent of the net of newly formed vessels, and indian 
ink injected into arteries or veins of this system at 
necropsy indicated histologically the width of the vascular 
channels. The author feels confident that by his 
technique it should be possible in suitably selected 
patients to establish a collateral renal circulation large 
enough to supply the kidney with the necessary amount 
of arterial blood to arrest or prevent the development of 
ischaemic damage. L. H. Worth 


2213. The Effects of Temporary Occlusion of the Renal 
Artery in Rabbits and its Relationship to Traumatic 
Uraemia 

A. W. BapenocH and E. M. DarMApDy. Journal of 
Pathology and Bacteriology {J. Path. Bact.] 59, 79-94, 
Jan.—April, 1947. 17 figs., 41 refs. 


The authors have found evidence in the literature to 
support the recent suggestion that traumatic uraemia may 
be related to renal ischaemia rather than to a nephrotoxin 
derived from damaged tissue, and have studied the 
problem in rabbits. 

Young adult rabbits were given a carefully controlled 
diet to ensure alkalinity of urine. For 24 hours before 
operation only water was given, but post-operatively 
food and water were freely given. Under anaesthesia 
with 80% ether and 20% absolute alcohol, clamps were 
placed over the left renal artery and right nephrectomy 
was performed. The clamps were removed 1 to 2 hours 
later under anaesthesia. Alkalinity of the urine was 
checked, and the blood-urea level observed. This was 
done before operation and at varying periods post- 
operatively. The animals were divided into four groups. 
The controls were all subjected to right nephrectomy and 
double anaesthesia, but in 5 a clamp was introduced but 
not closed and in 5 no.clamp was introduced. All these 
animals lived for 28 days and in none of them did the 
blood urea rise above 120 mg. per 100 ml. In the other 
three groups the clamps were removed after 60, 90, and 
120 minutes. 

Results, given in tabular form, indicate that the longer 
the period of clamping the shorter the survival period, 
while biochemically all groups except the controls showed 
a rise in blood urea. Histologically four grades of 


lesions were recognized, each being related to the periog 
of survival and rate of rise of blood urea. No significant 
changes were seen in the rest of the body, but the kj 
showed pallor and swelling. Mercuric formol saline 
was used as fixative, routine sections being stained by 
haematoxylin and eosin and by Masson’s trichrome, 
Some cases were stained by van Gieson’s method and by 
Leperhen’s stain for haemoglobin, some for free iron, 
and some for fat. Four grades of injury are distinguished, 

Grade I.—Animals surviving less than 2 days showed 
an immediate rise in blood urea. Almost complete 
destruction and degeneration of the convoluted tubules 
was Observed, whilst lower down the nephron showed 
much less degeneration and minimal cast formation, 
Grade II.—Animals dying between 3 and 7 days later ex- 
hibited a more gradual rise in blood urea. More or less 
clear-cut areas of cortical necrosis were seen together 
with some tubular dilatation and degeneration of the 
limbs of Henle and albuminous cast formation. Collect- 
ing tubules were similarly affected and the epithelium was 
stripped from the basement membrane. There was 
interstitial oedema. Grade III.—Animals dying between 
7 and 15 days later showed a more gradual rise in blood 
urea comparable with the chain of events seen in human 
traumatic uraemia. The glomeruli and convoluted 
tubules revealed minimal changes—albuminous exudate, 
casts in the limbs of Henle, epithelial folding, and a few 
tubules rupturing into veins and interstitial oedema— 
changes almost identical with those seen in the human 
kidney of traumatic uraemia. Grade IV.—Animals sur- 
viving 28 days showed a rise in blood urea less than in 
Grade III. The changes seen were interstitial oedema and 
fibrosis with infiltration by lymphocytes and histiocytes, 
the pyramids only being affected. The variability of the 
response was ascribed to (a) variation in the amount of 
blood passing the clamps, (5) possible damage to the 
renal artery by clamps resulting in variable blood flow 
after release, and (c) spontaneous spasm of the renal 
artery before clamping or after release of clamp. 

R. B. T. Baldwin 


2214. The Urinary Excretion of Amino Acids bf a 
Cystinuric Subject 

H. L. YEH, W. FRANKL, M. S. Dunn, P. PARKER, B. 
HuGues, and P. GyOrGcy. American Journal of the 
Medical Sciences [Amer. J. med. Sci.) 214, 507-512, 
Nov., 1947. 24 refs. 


A 5-year-old girl with cystinuria was carefully 
examined, particular attention being paid to her meta- 
bolism. The urinary excretion of 15 amino-acids with 
a standard diet of 1,500 calories containing 31 to 50 g. 
protein, 119 to 220 g. of carbohydrate, and 73 to 110 g. 
of fat, with fluids forced to 2,000 ml. daily, was estimated 
and compared with the excretion in 7 normal females, 
aged 8 to 33 years. Urine on 3 successive days was 
analysed. In a second series the patient was given 0:3 g. 
of methionine three times a day for 3 days, in addition to 
her diet, and the urine was sampled as before. In the 7 
normal subjects the amino-acid excretion shows a 
remarkably uniform pattern, regardless of age differences. 
In the cystinuric child there were marked changes from 
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the normal in the excretion of some amino-acids, both 
in absolute and relative amounts. Increases were found 
in unhydrolysed urine for arginine (16 mg. in the normal, 
127 mg. in the cystinuric; 24-hour average, 1-3 to 14-4% 
of total amino-acids measured), cystine (90 to 290 mg., 
10-7 to 30-4%, respectively), lysine (17 to 230 mg., 2-4 to 
242%). In hydrolysed urine the corresponding figures 
were: for arginine, 16 to 137 mg. and 1-3 to 13-7%; for 
cystine, 80 to 260 mg. and 6-4 to 217%; for lysine, 60 to 
250 mg. and 5:2 to 23-7%. The most significant average 
decreases were for glycine (unhydrolysed from 690 to 
260 mg. and from 68 to 23%; hydrolysed from 530 to 
160 mg. and from 43 to 15%); for histidine (unhydrolysed 
from 80 to 26 mg. and 10-8 to 2:9%; hydrolysed from 
90 to 38 mg. and 7-7 to 2:8%). Ingestion of methionine 
increased the urinary excretion of cystine in the cystinuric 
patient. It appears that in the normal subject arginine, 
cystine, and histidine, and in the cystinuric patient 
arginine, cystine, and lysine are present mainly in the 
unconjugated state, since the values for these amino- 
acids were essentially the same before and after hydrolysis 
of the urine. [The technique of the assays is described 
in full detail and is unsuitable for abstraction.] 
L. H. Worth 


2215. Ambulatory Management of Azotemia and Clinical 
Uremia 

R. W. LippMAN and E. C. Persike. Archives of Internal 
Medicine [Arch. intern. Med.] 80, 579-586, Nov., 1947. 
9 refs. 


This paper describes observations on 21 patients suffer- 
ing from renal failure of various origin and varying degree 
of whom 10 were suitable for ambulatory treatment once 
they had been taught the simple principles of an appro- 
priate dietary regimen. Generally, a low protein diet 
containing 0-5 g. protein per kilo body weight, together 
with an amount sufficient to replace the nitrogen lost 
through albuminuria, permitted a useful and reasonably 
active, though necessarily somewhat restricted, life at 
home, until either complications or the unpredictable 
course of the underlying disease necessitated the patient’s 
readmission to hospital. In no patient did the time of 
observation exceed 9 months. L. H. Worth 


2216. Chemical Studies in Children with the Nephrotic 
Syndrome 

S. P. GortrrrieD, J. F. STEINMAN, and B. KRAMER. 
American Journal of Diseases of Children [Amer. J. Dis. 
Child.] 74, 283-304, Sept., 1947. 9 figs., 34 refs. 


The term “* nephrosis ”’ was originally used to denote a 
non-inflammatory disorder of the kidneys, presenting 
generalized oedema, albuminuria, and decrease in plasma 
proteins, and it was suggested that the condition might 
be of extrarenal origin. [This was disproved by the 
finding of inflammatory lesions of the kidneys in all the 
cases examined post mortem by Russell and others. The 
present authors maintain the title, though stating that 
transient haematuria, hypertension, and azotaemia are 
not inconsistent with the diagnosis.| The present 
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authors studied 10 children, between 16 months and 5 
years of age, over a period of 2 years; 2 of the children 
died during this period. Extensive examinations were 
made of the blood chemistry and of hepatic function. 
An increase or decrease of oedema seemed dependent on 
the serum protein and serum albumin being below or 
above 4 g. and 1-5 g. per 100 ml. respectively. Thera- 
peutically, concentrated plasma and various forms of 
protein hydrolysate failed to produce any constant effect 
upon the total protein and serum-albumin levels. Some 
impairment of hepatic function was noticeable in all the 
cases, and a defective production of protein is postulated 
as a possibility. Low calcium values in serum were 
consistently present, and a slight degree of generalized 
osteoporosis was visible in radiographs. [While this is 
one of the most complete studies of ‘“* nephrosis ”* 
recently made, there is as yet no sign of improvement in 
treatment.] W. G. Wyllie 


2217. The Treatment of Lipoid Nephrosis and of Certain 
Renal Oedemata with Polyvinylpyrrolidone. Clinical 
and Pathological Study. (Le traitement de la néphrose 
lipoidique et de certains cedémes rénaux par les injections 
de polyvinylpyrrolidone. Etude clinique et physio- 
pathologique) 

M. Dérot, P. TANRET, M. GrivAux, and M. LANDE. 
Bulletins et Mémoires de la Société Médicale des Hépitaux 
de Paris [Bull. Soc. méd. Hép. Paris] 63, 1008-1011, 
Nov. 21-28, 1947. 1 ref. 


In a previous communication (Bull. Soc. méd. Hép. 
Paris, 1946, 62, 547) the authors described the treatment 
of renal oedema with polyvinylpyrrolidone (“* subtosan ”’), 
given intravenously in 25% solution in a daily dose of 
0-5 ml. per kilo body weight. They here present 2 
cases of nephrotic nephritis in adults which seemed to 
respond, by loss of oedema, to this treatment. In con- 
trast, they mention 2 cases of “ subacute nephritis ” 
treated in this way which failed to respond. 

The action of subtosan is believed to consist in raising 
the plasma osmotic pressure; the drug is preferred to 
hypertonic plasma for this purpose as being easier to 
administer. The blood pressure in the first case was 
measured before and 2 hours after an injection, and was 
found to have risen from 135/65 to 145/100 mm. Hg. 
The packed cell volume was estimated before and 2} 
hours after an injection, and fell from 48 to 44%; over 
the same time the weight of dry matter per ml. of blood 
corpuscles increased from 368 to 377 mg., while the 
weight of dry matter per ml. of plasma fell from 112 to 


. 99 mg. Some days later the test was repeated, with a 


fall in haematocrit value from 46 to 45%, and a rise in 
dry weight of corpuscles from 370 to 391 mg. per ml., 
without change in dry weight of plasma. Six hours later 
the haematocrit value was found to be 40%; the dry 
weight of corpuscles was 375 mg. per ml., and of plasma 
91 mg. per ml. The red cell counts corresponding to the 
last three sets of haematocrit values were 4-11, 4-18, and 
4-21 millions per c.mm. respectively. 

[Further evidence is clearly required on the order of 
magnitude of the response which may be expected from 
this drug.] G. I. C. Ingram 
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Locomotor Disorders 


2218. The Shoulder-Hand Syndrome. Associated Pain- 
ful Homolateral Disability of the Shoulder and Hand with 
Swelling and Atrophy of the Hand 

O. STEINBROCKER. American Journal of Medicine [Amer. 
J. Med.) 3, 402-407, Oct:, 1947. 4 figs., 10 refs. 


The author describes 6 cases (5 females, 1 male) in 
which a painful disability of the shoulder was combined 
with swelling of the homolateral hand, followed in 5 by 
trophic changes. The onset was either acute or in- 
sidious, and the shoulder and hand symptoms might 
arise simultaneously or either might appear first. The 
initial swelling of the hand showed little or no pitting, 
and the colour might be pink, pale, or cyanotic. There 
was widespread tenderness round the shoulder and over 
the hand. After 3 to 6 months, pain lessened and the 
swelling disappeared, but stiffness and flexion deformity 
of the fingers, especially on the ulnar side, tended to 
appear, accompanied by progressive osteoporosis of the 
bones of the hand and shoulder. In the mildest case 
recovery was complete in 10 months, but in others the 
duration of the malady varied between 14 and 7 years, 
and flexion deformities of the fingers were still present 
after 7 years in one case. 

The syndrome seemed to be a definite clinical entity 
but the aetiology is obscure. There was a history of 
mild trauma in only one case, and no patient had a history 
of preceding infection. Five were under great emotional 
strain [the possibility of an hysterical basis is not dis- 
cussed]. In 2, osteo-arthritis of the cervical spine was 
demonstrated radiologically. A rather similar con- 
dition has been described as a rare sequel to cardiac in- 
farction, but there were no symptoms or signs suggesting 
coronary disease in these patients, and the electrocardio- 
gram was normal in the 4 cases in which it was available. 
The erythrocyte sedimentation rate was normal in 5 
patients and raised in 1. 

[The author attributes the condition to a “ disturbed 
neuro-vascular mechanism ”’, but unfortunately no in- 
formation is given on sensation, reflexes, arterial and 
venous pressures, reactive hyperaemia responses, skin 
temperatures, or any other tests of nervous or vascular 
function in the affected limbs.] A. R. Kelsall 


2219. The Prolonged Therapeutic Action of Intracaine in 
Painful Musculoskeletal Disorders 

E. H. BeETTMANN. New York State Journal of Medicine 
[N.Y. St. J. Med.] 47, 2193-2200, Oct. 15, 1947. 3 figs., 
11 refs. 


The author finds that “ intracaine ” (8-diethylamino- 
ethyl-p-ethoxy benzoate) in oil, in 2% or 5% concentra- 
tion, has a prolonged analgesic action with almost com- 
plete absence of local toxicity. From the clinical studies 
which he records it would appear to be of great value in 
the treatment of several painful musculo-skeletal dis- 


orders. It is considered to be especially valuable in the 
treatment of low back pain, certain fractures, subacromial 
bursitis, contusions, muscle tears, epicondylitis, and cer- 
tain ligamentous injuries. In the treatment of arthritis 
peri-articular injection was given; it was found that 
intra-articular injection caused increased pain and 
effusion. Kenneth Stone 


2220. The Plasma Viscosity in Rheumatic Diseases 
I. C. Cowan and J. HARKNEsS. British Medical Journal 
[Brit. med. J.] 2, 686-688, Nov. 1, 1947. 13 refs. 


The plasma viscosity was estimated in 320 cases of 
rheumatic diseases and 43 normal controls. Like the 
erythrocyte sedimentation rate (E.S.R.), it is a non- 
specific test, alterations of viscosity being dependent on 
the plasma proteins. Abnormal readings of the plasma 
viscosity and E.S.R. are found in much the same type of 
case. It is suggested by the authors that the plasma 
viscosity is a more reliable guide to the patient’s con- 
dition that is the E.S.R. Several examples are given in 
support of this view. Thus, clinically active cases of 
rheumatoid arthritis with a normal E.S.R. were found to 
have an abnormal plasma viscosity. In a number of 
cases clinical improvement was accompanied by a corre- 
sponding change in the plasma viscosity test though no 
such change was noted in the E.S.R. Unfortunately in 
the early stages of rheumatoid arthritis the plasma 
viscosity may still be within the range of normal; the 
E.S.R. has a similar disadvantage. The plasma viscosity 
test was normal in cases of fibrositis and in the upper 
range of normal in osteo-arthritis, H. A. Burt 


2221. Toxic Effects of Massive Doses of Calciferol in 
the Treatment of Chronic Rheumatism in Adults. (Les 
accidents des fortes doses de calciferol dans le traitement 
des rhumatismes chroniques de l’adulte) 

H. Tuiers. Revue du Rhumatisme [Rev. Rhum.] 14, 
304-307, Oct., 1947. 


. Calciferol was used in the treatment of certain chronic 
rheumatic disorders. The dose was 0-225 g. (15 ampoules 
each of 0-015 g.) during the first month, 0-15 g. 
(10 ampoules) or 0-12 g. (8 ampoules) during the second 
month, and 0-12 g. (8 ampoules) during the third month. 
No therapeutic effect is obtained with a dose of less than 
0-12 g. (8 ampoules) a month. 

Of 127 cases treated, toxic reactions occurred in 16 
(73%). Clinical notes of these 16 cases are given. In 
none were the symptoms grave; in all they abated and 
cleared up completely when administration of the 
vitamin was stopped. Usually reactions occurred about 
the end of the first month. Of those affected 13 gave a 
history of some antecedent pathological process, and in 
6 this was a disorder of the urinary tract. The most 
severe symptoms were seen in 6 cases of rheumatoid 


648 


a 
j 


| art 
(1) 
de 
rh 
fai 
be 
co 
in 
N 
n 
a 
i 


ial 
er- 
tis 
lat 


LOCOMOTOR 


arthritis. Those attributed to hypervitaminosis were: 
(1) asthenia and wasting; (2) anorexia, thirst, and 
constipation; (3) albuminuria and pyuria. Other symp- 
toms were liver pain and tenderness, epistaxis, partial 
deafness and tinnitus, and painful tongue. 

It is essential that those who propose to treat chronic 
rheumatism with massive doses of calciferol should be 
familiar with these reactions, and that all patients should 
be warned of their possible occurrence. Absolute 
contraindications are: (1) prostatic hypertrophy; (2) a 
history of renal disorders such as calculus, urinary tract 
infections, albuminuria of pregnancy, and acute nephritis 
—even if they are apparently completely cured. 

Kenneth Stone 


2222. Succinate-salicylate Therapy in Arthritis 
M. M. Szucs. Ohio State Medical Journal [Ohio St. 
med. J.) 43, 1035-1041, Oct., 1947. 12 refs. 


The metabolic theory of causation of arthritis led the 
author to try respiratory enzymes in treatment. The 
widespread systemic disturbance in some forms of 
arthritis is suggestive of a metabolic disorder, and this 
is supported by the evidence of altered tissue metabolism 
and respiration in this class of disease. There is in 
arthritis a diminished utilization of oxygen by the tissues. 
The toxicity of salicylates is probably due in part to their 
inhibitory action on tissue respiration and metabolism. 
Adenylic acid and succinic acid are known to be normal 
tissue enzymes, and will correct the abnormal oxygen 
utilization. A consideration of these facts led the author 
to try the effect of calcium succinate in arthritis and 
rheumatic fever. Initially it was shown that the com- 
bined administration of calcium succinate and salicylates 
did not cause the expected fall in prothrombin, which 
occurs on administration of salicylates alone. Then 
396 patients suffering from various forms of arthritis 
were given gr. 45 (3 g.) acetylsalicylic acid and gr. 34 
(2-2 g.) calcium succinate daily for periods of 2 to 4 
months. The results in various forms of arthritis were 
striking. 

[The claims put forward in this paper are important, 
and the work needs careful repetition. It may be that 
tissue metabolism is one of the main features at fault, 
and the theoretical possibilities of the use of respiratory 
enzymes to correct such alterations opens a promising 
field of investigation.] W. S. C. Copeman 


2223. Two Cases of Lipomatosis Involving Bone 

S. F. CosTHUIZEN and J. BARNETSON. British Journal of 
Radiology {Brit. J. Radiol.| 20, 426-432, Oct., 1947. 10 
figs. 


From Pretoria, the authors send a report of 2 cases of 
an unusual and obscure fatty infiltration of the foot. No 
similar case could be traced in the literature to which they 
had access. 

Both cases, one in a European male in the fifties and 
the other in an African male, were seen within the last 
3 years. The histories were similar. One foot had been 
larger than the other at birth and had progressively in- 
creased in size since. Both desired amputation because 
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of the discomfort; there was no pain. In each case the 
foot was grossly enlarged in all dimensions up to twice 
the size of its fellow. Radiological findings showed 
remarkable resemblance. The bones of the foot had 
lost their usual form, being greatly enlarged and coarsely 
trabeculated. There was no periostitis. The joints were 
in many places obliterated, with bony fusion of adjacent 
elements. The foot was grossly flattened. The soft 
tissues were greatly swollen with diffuse infiltration of a 
yellowish fatty material. On cutting the softened bones 
this fatty infiltration was seen to be replacing the normal 
marrow elements and involving the cortex. Micro- 
scopically, normal bony tissue was observed only in small 
islets, separated by areas of fat of an adult type. Similar 
fatty infiltration was seen to be separating the fibres of the 
muscle tissue. ' 

The authors do not know the origin of this condition, 
which they call lipomatosis, but from the evidence of its 
presence from birth suggest that it represents a congenital 
abnormality of fat metabolism, which is local in its 
incidence. A. M. Rackow 


2224. Hereditary Deforming Chondrodysplasia_ with 
Compression of the Spinal Cord. (Chondrodysplasia 
hereditaria deformans z zespolem uciskowym rdzenia 
kregowego) 

W. Rupowski. Polski Tygodnik Lekarski [Polsk. Tyg. 
lek.] 2, 1239-1244, Oct. 27—Nov. 3, 1947. 2 figs., 12 refs. 


A full survey of this uncommon condition is presented 
with a detailed clinical description of a case. A woman 
of 23, small and immature, complained for a year of 
severe root pains and disturbance of micturition. She 
gradually developed a spastic paraplegia. She had had 
deformities of the forearms and legs and a small tumour 
on the sternum since early childhood. One of her 
brothers had similar deformities. Examination revealed 
multiple exostoses and bowing of the radius with shorten- 
ing and broadening of ulnar metaphyses on both sides. 
The radiological appearances were typical of chondrodys- 
plasia. An exostosis in the region of the tenth to 
twelfth lumbar vertebrae was found and laminectomy: 
was performed. A bony tumour causing severe pressure 
on the spine was removed. Histological examination 
confirmed the diagnosis of chondroma ossificans. The 
patient gradually recovered from the spinal condition 
and 6 months later she was able to walk. J. T. Leyberg 


2225. Spondylitis due to Salmonella paratyphi B. 
(Spondylitt framkalt av Salmonella paratyphi B. En 
oversikt og et tilfelle) 

P. ANCHERSEN. Nordisk Medicin [Nord. Med.] 36, 
2019-2020, Oct. 3, 1947. 1 fig., 16 refs. 


The first case of spondylitis (or other bone complica- 
tion) due to paratyphoid B infection in Norway is 
reported. The patient, a man of 50, had a paratyphoid 
B infection at the age of 17 (in 1915); while he was 
recovering from this he had fever and severe pain in his 
right thigh and hip. After 5 days this cleared up. At 
the age of 35 he had a right psoas abscess, and radiographs 
revealed bone destruction of long standing in the third 
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and fourth lumbar vertebrae, the bodies of which had 
become fused. The condition was considered to be 
tuberculous. The abscess burst spontaneously and 
continued to discharge for 7 years. After 6 years’ 
clinical remission he developed a left lumbar abscess 
in which Salmonella paratyphi B was demonstrated. 
Radiographs showed no change since 1933. The author 
considers that the pain in the hip in 1915 was probably 
due to “ paratyphoid spine ’’, but that the later condition 
was really a chronic paratyphoid osteomyelitis. The 
treatment of this case was by surgical incision and drain- 
age. A few weeks after operation there was a small 
fistula with scanty secretion. A. M. M. Wilson 


2226. The Optimum Rest-exercise Balance in the Treat- 
ment of Rheumatoid Arthritis 

G. M. Prersot and J. L. HOLLANDER. Archives of 
Physical Medicine (Arch. phys. Med.] 28, 500-506, Aug., 
1947. 10 refs. 


The authors recognize the part played by rest in the 
treatment of rheumatoid arthritis, but stress the import- 
ance of movement in the prevention of deformity and 
muscular atrophy. They consider that careful movement 
of an arthritic joint may be carried out at any time 
except when it produces excruciating pain. They define 
the optimum exercise-rest balance as the ratio between 
the maximum amount of activity the patient can perform 
without excessive fatigue or residual increase of pain or 
muscle spasm and the minimum period of rest needed 
before the activity can be resumed in the same degree. 
Thus, if a patient exercises for 5 minutes and needs an 
hour’s rest interval, his ratio is 1 to 12 and his periods of 
rest and activity should be repeated at these intervals. 
If the degree of activity prescribed remains constant for 
the patient, then the day-to-day increase in the ratio can 
be used as a quantitative index of improvement. In- 
creasing pain, spasm, and fatigue indicate that exercise 
should be reduced. Ambulatory exercises should vary 
inversely with the activity of the disease in the weight- 
bearing joints; when weight-bearing is altogether contra- 
indicated the exercises should be given in bed. Mild 
exertion many times a day is preferable to exertion to the 
extreme limit of endurance once or twice. 

B. S. P. Gurney 


2227. Combined Antigens in the Treatment of Rheuma- 
toid Arthritis 

P. J. WARTER, D. A. Donio, and S. HoroscHak. Journal 
of the Medical Society of New Jersey [J. med. Soc. N.J.] 
44, 441-445, Nov., 1947. 16 refs. 


The authors consider that even though the strepto- 
coccus may not be the cause of rheumatoid arthritis its 
toxins and toxic products may be considered as con- 
tributing factors. [The work of Wallis (Amer. J. med. 
Sci., 1946, 212, 713), who considers the bacterial theory, 
and more specifically the haemolytic streptococcal theory, 
of the origin of rheumatoid arthritis to be based on 
insecure foundations, has been ignored.] As a supple- 
ment to treatment a combined antigen of “* Staphylococcus 
aureus 1,000 M per ml., Staphylococcus toxoid 500 
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M.N.D. per ml., Streptococcus (haemolytic, non- 
haemolytic, and viridans) 2,000 M per ml., and Strepto- 
coccus toxin (tannic-acid precipitated) 1,000 S.T.D. per 
ml.” was used. The combined antigen was given intra- 
muscularly at weekly intervals for at least 16 weeks, start- 
ing with 0-1 mi. and increasing by 0-1 ml. to a maximum 
of 1 ml. The injections were then given at 2-weekly 
intervals and later at monthly intervals if progress was 
satisfactory. Occasional rest periods of several months 


were allowed to patients showing appreciable clinical im- ~ 


provement. In those who had reactions the dose of the 
combined antigen producing the reaction in each patient 
was taken as the maximum dose for that patient. 
Some had relief after 3 or 4 injections, and in these a 
maximum dose of 0-5 ml. was given. In others the dose 
was increased to the maximum of | ml. more rapidly, but 
symptomatic reactions were produced in a few and the 
dose had to be reduced, usually to 0-1 ml., and then 
gradually increased, the maintenance dose being one- 
half of the reaction-producing dose. Two patients 
refused further injections. Local reactions were of no 
significance. After general reactions the antigen was 
discontinued for a time and resumed with one-half of the 
reaction-producing dose given at 2-weekly intervals. 

Ninety patients were observed for periods of 2, 3, and 
4 years. Details of sex, age, and duration of the disease 
were as follows: 


Average 
No. of | Average 
oa of Arthritis 

F | M |Total F | M |Both| F | M Both 
4 |14| 17 30/100) 346 
| 17 | 12 | 29 | 53-2) 43-5) 49-5 | 11-7 | 8-45 10-6 
2 | 32] 12] 44 47°9| 508 48-9 | 7-54)14:5 


The New York Rheumatism Association’s recom- 
mendations for assessing improvement in rheumatoid 
arthritis were followed and the response to treatment was 
assessed as—Grade 1: complete remission; Grade 2: 
major improvement; Grade 3: minor improvement; 
Grade 4: noimprovement. The results were as follows: 


Years Grade 1 Grade 2 Grade 3 Grade 4 
Observed 
3 6 4 8 5 3 2 0 1 
Total. . 29 35 16 10 


The authors conclude that the combined antigen 
used by them should be included in the therapeutic 
regimen for rheumatoid arthritis. [The investigation is 
uncontrolled, details of other forms of treatment used 
are not given, and the possibility of any beneficial results 
being due to a protein-shock effect is not considered.] 

T. G. Reah 
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2228. Study in Children of the Tonic Reflexes due to 
Rotation of the Head in Relation to the Trunk and of the 
Trunk in Relation to the Horizontal Plane, and Their 
Influence on the Plantar Reflex. (Ricerche nel bambino 
sui riflessi tonici da rotazione del capo rispetto al tronco 
e del corpo rispetto al piano orizzontale e loro influenza 
sul riflesso plantare) 

E. Liescu. Rivista di Clinica Pediatrica [Riv. Clin. 
pediat.| 45, 411-424, July, 1947. 58 refs. 


Changes of position of the head in relation to the 
trunk and of the trunk in relation to the horizontal plane 
produce in children up to the age of 3 years modifications 
of the plantar reflexes, in the form of an inversion, ac- 
centuation, or inhibition of the reflex present before the 
experiment started. The changes are independent of 
the tonic reflexes, which may or may not be elicited by 
the changes of posture. F. K. Kessel 


2229. Results of Prostigmine and Tridione Therapy in 
Fifty Cases of Spastic Neurological Disorders 

L. I. KAPLAN. Bulletin of the New York Academy of 
Medicine [Bull. N.Y. Acad. Med.] 23, 472-478, Aug., 
1947. 12 refs. 


In view of the reported value of prostigmin in cases of 
muscle spasm associated with poliomyelitis and secondary 
to painful conditions such as rheumatoid arthritis and 
fibrositis, and the hypothesis that the drug acts on the 


' anterior horn synapses, a therapeutic trial was made in 


neurological spastic disorders. ‘“‘ Tridione ”’, which had 
been reported to have antispastic properties, was also 


tried. 


Fifty cases were treated, comprising 14 neurologicalcon- 
ditions including Parkinsonism, disseminated sclerosis, 
amyotrophic lateral sclerosis, and cerebro-vascular lesions. 
Prostigmin bromide was given in doses of 15 mg. 3 times 
a day by mouth with prostigmin methyl sulphate 1 mg. 
3 times a day subcutaneously for 3 days, after which the 
oral dose was increased to 45 mg. 3 times a day. Atro- 
pine, 0-6 mg., was administered when necessary. Tri- 
dione was given in doses of 0-3 g. 3 times a day for a 
week, then in doses of 0-6 g. 3 times a day for up to 5 
weeks. Sixteen patients also had physiotherapy. Each 
patient received individual courses of both tridione and 
prostigmin. The interval between the two courses 
varied from 2 to 3 weeks. The results were as follows: 


Result Prostigmin Tridione 
Definite improvement _ 2 cases 
Slight 3 cases : 
No 9 39 ” 34 ” 


It is concluded that the drugs have no significant 


therapeutic effect on muscle spasticity in these conditions, 
and it is suggested that this tends to disprove the theory of 
the central action of prostigmin. 

[As there were only 50 cases, comprising 14 conditions, 
in 5 of which the diagnosis was far from certain and in 
several of which the condition was liable to marked 
variation, it is felt that any therapeutic trial under,such 
conditions is of little value.] 

Fergus R. Ferguson 


2230. Interest and Significance of the Phenomenon of 
Loss of Perception in One Half of the Body of Simul- 
taneous and Symmetrical Stimuli due to a Lesion of 
the Opposite Cerebral Region. (Interesse e significato 
del fenomeno della eclissi delle sensibilita in una meta 
del corpo al doppio stimolo simultaneo e simmetrico, in 
determinate sindromi da lesione dell’emisfero cerebrale 
opposto) 

G. VERCELLI. Rivista di Neurologia (Riv. Neurol.] 17, 
243-252, May-June, 1947. 7 refs. 


In 3 cases, when the different modalities of sensation 
were tested, no abnormalities could be detected on 
stimulation of one side of the body, whereas practically 
no perception coming from this same side was recorded 
by the patients when symmetrical points were simul- 
taneously stimulated. The underlying lesion was 
softening of the brain in one case, a large occipital 
glioma in the second, and an asymmetrical hydro- 
cephalus (due to atrophy) in the third; in all cases the 
right hemisphere was affected. The author discusses the 
importance of these findings. F. K. Kessel 


2231. The Significance of Neurologic and Psychiatric 
Manifestations in the Presence of Paget’s Disease of the 
Skull. Coincidental versus Consequential Symptoms 
Illustrated by Three Cases with Autopsies 

C. B. CourviLLe and C. F. LANGMADE. Bulletin of the 
Los Angeles Neurological Society [Bull. Los Angeles 
neurol. Soc.) 12, 111-138, Sept., 1947. 7 figs., biblio- 
graphy. 


When Paget’s disease of bone involves the skull and 
spine a train of symptoms may arise which seems to be the 
consequence of the deformity but is often really coinci- 
dental. Osteitis deformans occurs late in life, and is 
often coincidental with arteriosclerosis, which may cause 
the osteitis by circulatory interference. Progressively 
decalcified bone is replaced by highly vascular connec- 
tive tissue, with secondary atypical new bone formation. 
In the skull the bones become thicker and softer than 
normal, leading to enlargement of the skull and defor- 
mity of the base by the weight of the vault, so that the 
size of the foramina of the base is often altered. 

Three cases are described. In the first a woman of 69 
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became suddenly unconscious, with right facial palsy 
and flaccidity of both legs and of the left arm. A 
diagnosis of cerebral haemorrhage was made and she 
died 4 days later. Necropsy revealed that the vault of 
the skull posterior to the coronal sinus was hyperaemic, 
thickened, and softened. The base of the skull was also 
affected. The arteries at the base of the brain showed 
advanced arteriosclerosis, with thrombosis of the 
basilar artery. There were some old small vascular 
lesions in the brain. In this case the Paget’s disease was 
not suspected before necropsy. In the second case, a 
man of 58, the head had been enlarging for 20 years. 
He developed a sudden hemiplegia, thought to be 
vascular, with some papilloedema and spasticity of. the 
left arm and leg. Radiographs of the skull revealed 
typical Paget’s disease. He died after 16 days.- At 
necropsy the skull showed typical changes, especially 
of the vault where local hypertrophy was present, the 
thickness at the vertex being about 4cm. The left lung 
contained small abscesses and a circumscribed abscess 
was found in the white matter of the right frontal lobe. 
In this case the brain lesion was obviously metastatic, 
and there were no symptoms from the prolonged pressure 
on the brain. In the third case, a woman of 66 had had 
increased blood pressure and progressive impairment of 
hearing. Radiographs of the skull showed the typical 
picture of osteitis deformans. At necropsy the skull was 
found to be thickened, soft, and spongy; the outer table 
was fairly well preserved in the frontal part, but hyper- 
trophy of the inner table had caused compression of 
the cerebral lobes. The orbital plate was also much 
thickened. There was a local hypertrophy of bone 
behind the acoustic foramina, which probably accounted 
for the deafness. The cerebrum was compressed with 
flattened convolutions and narrowed sulci, the ventricles 
being reduced to slits in the central portion, the inferior 
horns, and the third ventricle. In spite of marked 
distortion there were no neurological symptoms. 

A large variety of complications has been reported 
with Paget’s disease of the skull. Olfactory disturbances 
are rare. Optic atrophy and retinitis and sometimes 
exophthalmos have been found but extraocular palsies 
are rare. Trigeminal neuralgia has been described. 
Failing auditory acuity is probably the most common 
symptom, while vestibular symptoms are less frequent. 
Dizziness may be complained of. It is doubtful whether 
cerebral compression occurs, but there may be com- 
plaints of headache. Psychoses have been associated 
with Paget’s disease, but in nearly all the cases discussed 
there appears to be another factor, though the com- 
pression of the brain may be a determining factor in the 
psychic reaction. It is probable that arteriosclerosis 
plays an important part. It is apparent that in all cases a 
critical evaluation of the various factors must be made 
when dealing with the neurological complications of 
Paget’s disease. Gwenvron M. Griffiths 


2232. Gold Intoxication of Nervous Elements. On the 
Permeability of the Blood-brain-barrier. [In English] 
A. Queripo. Acta Psychiatrica et Neurologica {Acta 
psychiat., Kbh.] 22, 97-151, 1947. 17 figs., 55 refs. 
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2233. Electroencephalogram Associated with  Post- 
traumatic Headaches (in patients with Skull Defects) 

E. W. Busse. Diseases of the Nervous System [ Dis. nery, 
Syst.] 8, 299-306, Oct., 1947. 4 figs., 10 refs. 


By the standard American Army recording technique 
116 military patients with traumatic skull defects were 
examined. Of these, 91 (78-5%) showed cortical 
dysrhythmias of various types, classified according to 
the Gibbs—Lennox system and the Jasper locational 
terminology. Of the whole group, 67 complained of 
headache; of these, 53 (79%) had disturbances of the 
electro-encephalogram (E.E.G.). Of those without 
headache 77-5% had abnormal records. No evidence 
of a*‘direct correlation between a complaint of headache 
and the E.E.G. was found, but there was a relation 
between dural penetration and dysrhythmia. The degree 
of abnormality, however, showed a correlation with 
severe headache: complaint of severe pain was made by 
only 7% of patients with normal records but by 65% of 
those with seriously abnormal ones. The duration of 
unconsciousness after trauma correlates both with E.E.G. 
abnormality and with complaint of headache. The 
commonest abnormal feature was slow activity. Neither 
wave-and-spike nor grand-mal activity was observed, 
although 13 patients developed post-traumatic epilepsy. 
These observations accord with the attribution of post- 
traumatic headache to vascular traction, which may not 
influence the E.E.G. W. Grey Walter 


2234. The Electrical Activity of the Basal Region of the 
Brain in Normal and Pathological Subjects. (Snexrpu- 
Ye€CKaA AKTHBHOCTb 6a3anbHOH OOnacTu Mo3sra 
BeKa B HOpME H 

L. A. Novixova and O. G. AGEEVA-MAIKOVA. Bompocsi 
Heipoxupyprun [Vop. Neirokhir] 11, No. 3, 39-47, 
May-June, 1947. 5 figs., 10 refs. 


The authors describe a modification of the method 
first used by Grinker and Serota (J. Neurophysiol., 
1938, 1, 571) for recording the changes in electrical 
potential in the base of the brain. Instead of the sharp- 
pointed transnasal electrode inserted into the perio- 
steum of the base of the skull by Grinker and Serota an 
electrode with a silver ball at the end was maintained 
firmly in contact with the mucosa of the nasopharyngeal 
vault through a small pad of cotton-wool or gauze 
moistened with physiological saline. The second 
(indifferent) electrode for the basal records was a silver 
plate attached to the lobe of the ear by a wooden clip. 
The electroencephalographic (E.E.G.) records were 
made on a four-channel Grass machine in a screened 
room. In normal subjects three types of E.E.G. record 
from the basal electrode were noted: (1) slow waves 
of low amplitude, with a frequency of 3 to 4 per second; 
(2) slow waves interrupted by bursts of « rhythm, with a 
frequency of 8 to 12 per second; and (3) more rarely, 
slow waves with a duration of 0-7 to 0-8 second. All 
these wave-forms may be seen in each record. The 
authors consider that the slow low-amplitude waves with 
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a frequency of 3 to 4 a second reflect the changes in 
potential of the hypothalamus and neighbouring parts of 
the base of the brain, and that the faster oscillations of the 
a rhythm type are of cortical origin. The slow waves 
of 0-7 to 0-8 second’s duration are synchronous with the 
pulse and are of arterial origin. 

In irritative lesions of the base of the brain, notably 
basal arachnoiditis, rapid spike-like oscillations and 
increased amplitude are recorded in the E.E.G. The 
authors state that these rapid spike-like waves are 
characteristié of basal arachnoiditis and as a rule are not 
recorded in other lesions of the basal region, such as 
pituitary tumours and tumours of the third ventricle. 
Illustrations of the various normal and pathological 
basal E.E.G. tracings are given. The authors state that 
the basal nasopharyngeal lead may be used for diagnostic 
purposes, depending upon the type of lesion, and that 
simultaneous records of the electrical changes in the 
cortex and base may be used for clinical physiological 
research. J. MacD. Holmes 


2235. Amyoplasia Congenita Associated with Hyper- 
ostosis Frontalis Interna 

R. N. Herson. British Medical Journal (Brit. med. J.] 
2, 491-492, Sept. 27, 1947. 2 figs., 4 refs. 


The patient was a woman of 61 years. Since birth her 
lower limbs had been abducted at the hips and flexed at 
the hips and knees, her arms had been extended at the 
elbows and flexed at the wrists, and movements in all 
joirits had been severely limited. The deformities were 
those of amyoplasia congenita. In addition, she had 
suffered from headaches for as long as she could 
remember. She had a large fat ruddy face, hirsuties, 
a buffalo distribution of fat, greasy skin, acne and boils, 
a history of irregular menstruation, insulin-resistant 
diabetes, hypertension, and a haemoglobin of 116%. 
The lateral radiographs of the skull showed hyperostosis 
frontalis interna with calcification extending into the 
floor of the sella turcica. N. S. Alcock 


For chronic encephalopathy and obstetric trauma see 
Abstracts of World Surgery, 1948, 3, 327. 


2236. Some Changes in the Fundus Oculi in Relation to 
the Diagnosis of Affections of the Circle of Willis. 
(Alcune alterazioni del fondo oculare in rapporto alla 
diagnostica di affezioni del circolo cerebrale) 

G. DiLuca. Rivista Oto-Neuro-Oftalmologica [Riv. oto- 
neuro-oftal.| 22, 161-178, 1947. 2 figs., 5 refs. 


In a previous paper the author, together with Milletti, 
had described the “‘ tonometrical retinal syndrome due to 
insufficiency of the circle of Willis’’ consisting of the 
following features: (1) lower systolic pressure in the 
retinal arteries on the diseased side; (2) no change in the 
retinal pressure on compression of the homolateral 
common carotid artery; (3) a fall in retinal pressure on 
compression of the contralateral common carotid 
artery. In the present paper the author describes 4 
cases, diagnosed by observation of the retinal arterial 
pressure. F. K, Kessel 
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2237. Opsoclonia. A Rare Ocular Sign in Polio- 
encephalitis 
D. E. MARMION and J. SANDILANDS. Lancet [Lancet] 2, 
508-509, Oct. 4, 1947. 4 refs. 

This paper records a case of polioencephalitis, the 
feature of interest being the ocular signs. The patient 
was a boy, aged 2 years and 11 months, who suddenly 
developed unsteadiness and difficulty in walking. The 
following day he squinted and moved his eyes in a curious 
manner. On examination he was seen to have a variable 
strabismus of the left eye; both eyes showed rapid 


jerking nystagmoid movements of variable amplitude 


occurring in groups of up to half a dozen, the first of 
each group being the largest in amplitude and the rest 
following in decreasing order. There was no distinction 
between rapid and slow phases as in true nystagmus; 
the movements were usually in the horizontal plane, and 
were identical in the two eyes. It is considered that this 
condition is that described by Orzechowski under the 
name “ opsoclonia’”’ or “ myoclonic ataxia ”’. 


N. S. Alcock 
See also Section General Medicine, Abstract 2077. 


2238. Meningitis Leptospirosa 
E. M. Buzzarp and J. A. H. Wyuiez. Lancet [Lancet] 2, 
417-420, Sept. 20, 1947. 52 refs. 

It is not uncommon for meningitis to accompany the 
classical form of Weil’s disease; more rarely it may be the 
presenting feature. This paper records 5 cases in which 
the disease was characterized solely by a mild benign 
meningitis with certain particular features. The 5 
patients were aged from 9 to 23 years. Three gave a 
recent history of river bathing and the other two of 
occupational risks. The onset was sudden with headache 
and pyrexia. The fever lasted for an average of 8 days. 
Clinical examination did not reveal any pathognomonic 
signs except suffusion of the conjunctivae, which was 
very pronounced in the severer cases. Suffusion of the 
optic fundus was noted in 2 patients, 1 of whom also had 
papilloedema. Slight neck rigidity was present in most 
of them but not Kernig’s sign. Reflexes were absent in 
severe cases. The cerebrospinal fluid showed a slightly 
raised pressure and a cell count of 50 to 300 per c.mm. 
with varying proportions of granulocytes and lympho- 
cytes. There was slight proteinuria, but no cells or 
casts were present in the urine. The blood-urea level 
was within the upper limits of normal, falling in 2 
patients much lower during convalescence. No patient 
was jaundiced. In all the cases the agglutination titre 
rose to 1 in 1,000 or higher at the end of the second 
week. Though the symptoms were moderately severe, 
at no time were the patients seriously ill, and all recovered 
completely without specific treatment of any kind. 

The authors discuss the importance of bathing as a 
means of contracting the disease. From their experience 
and the continental literature they suggest that immersion 
is more common in the history of meningitis leptospirosa 
than in the classical form of the disease, and deduce from 
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this that a different portal of entry—that is, the conjuncti- 
val sac and mucosa of mouth and nose—may be the reason 
for the different clinical picture. [Their argument here 
is ingenious, but does not altogether convince.] They 
discuss the eye. signs and emphasize that conjunctival 
suffusion is the most constant finding in both the icteric 
and the meningeal forms. The papilloedema would 
appear to be a very unusual complication. 

[This form of Weil’s disease is obviously difficult to 
distinguish from the other causes of aseptic meningitis, 
and may well be more common that has been realized.] 

N. S. Alcock 


2239. Meningitis due to Candida (Monilia) albicans 
with Recovery 

S. L. ZIMMERMAN, L. FrutcHey, and J. H. Grsss. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 135, 145-147, Sept. 20, 1947. 2 figs., 3 refs. 


This is believed to be the first recorded case of recovery 
from meningitis proved to be due to Candida albicans, 
the 3 previously recorded cases having all ended fatally. 
A man aged 28 had a week’s history of increasing malaise, 
headache, fever, vomiting, and drowsiness alternating 
with delirium. White patches were present on the 
palate, posterior pharynx, and back of the tongue. He 
had neck rigidity, a positive Kernig’s sign, absent deep 
reflexes, and retention of urine. His cerebrospinal 
fluid contained 37 lymphocytes per c.mm. and 186 mg. 
protein and 585 mg. chlorides per 100 ml. A direct 
smear of the fluid stained with methylene blue showed 
large, oval, budding yeast-like fungi, which could be 
cultured and subcultured with production of mycelia. 
Serum agglutination against C. albicans was positive at 
a 1 in 40 dilution. 

The condition having failed to react to iodides by 
mouth and intravenously with gentian-violet applica- 
tions to the mucous membranes, an 8-day course of 
streptomycin was begun on the seventh day. Clinical 
improvement, with a rapid drop in the cell count and 
freedom from organisms in the cerebrospinal fluid, 
followed in a few days, and he eventually made a com- 
plete recovery. It is considered that the apparent 
efficacy of streptomycin in this case warrants its use in 
similar infections in the future. 

A. M. Stewart-Wallace 


2240. Involvement of the Nervous System by Malignant 
Lymphoma 

H. J. SPARLING, R. D. ADAMs, and F. PARKER. Medicine 
[Medicine, Baltimore] 26, 285-332, Sept., 1947. 8 figs., 
45 refs. 


' For the purposes of this article the authors classify 
malignant lymphomata into 6 types: (1) lymphocytoma, 
lymphocytic lymphosarcoma and lymphatic leukaemia; 
(2) lymphoblastoma, lymphoblastic lymphosarcoma, 
and lymphatic leukaemia; (3) giant follicle lymphoma; 
(4) Hodgkin’s disease; (5) reticulum-cell sarcoma; 
(6) plasmocytoma and myeloma. They report 19 cases 
of involvement of the central nervous system among 118 
cases of lymphoma examined at the Mallory Institute of 


/ 


Pathology between 1930 and 1945. In all forms, »ara- 
plegia due to invasion of the spinal epidural space by 
growth may occur, and it is the common. neurological} 
lesion in giant-celled lymphoma, Hodgkin’s disease, 
reticulo-sarcoma, and plasmocytoma. The authors ad- 
duce evidence that the damage to the cord may be due 
to vascular disturbances. Hodgkin’s disease and reticulo- 
sarcoma may, however, appear as intracerebral tumours, 
In leukaemia and lymphosarcoma there may be diffuse 
infiltration of the meninges and nerve roots, but the most 
frequent lesion is one or more cerebral haemorrhages, 
The authors give full clinical and pathological descrip- 
tions of the new cases and comment on those previously 
reported. J. G. Greenfield 


2241. Frontal Tumour with Ataxic Syndrome. (Tumore 
frontale con sindrome atassica. (Contributo anatomo- 
clinico alla patogenesi dei disturbi atassici nei tumori 
frontali)) 

V. Porta. Rivista di Neurologia [Riv. Neurol.) 17, 
216-242, May-June, 1947. 4 figs., 42 refs. 


A 20-year-old patient was found by the author to have 
increased intracranial pressure and so-called “* cerebellar ” 
signs. Ventriculography, however, revealed a frontal 
tumour, the removal of which was attempted but not 
actually carried out. Post-mortem examination showed 
an ependymoma occupying the medial third of the frontal 
lobe and extending from the frontal pole to the corpus 
callosum. The mechanism of production of “ cere- 
bellar”. signs is discussed. After quoting the relevant 
literature, the author reveals that microscopical examina- 
tion of the pes pedunculi had shown demyelinization of 
its inner fifth, produced by pressure of the peduncle 
against the free edge of the tentorium. This mechanism 
has been described previously. The author suggests that 
in his case the fronto-pontine bundle of Arnold was 
damaged, and thus impulses from the frontal lobe to the 
cerebellum were impaired resulting in disturbance of the 
fronto-cerebellar function—that is, of the regulation of 
accurate movements, especially of those connected with 
walking and standing. F. K. Kessel 


2242. An Atrophy of the Cerebellar Cortex with Begin- 
ning Axial Sclerosis and Involvement of the Central Grey 
Nuclei. Mental Changes. Symmetrical Lipomatosis. 
(Sur une atrophie cérébelleuse corticale avec début de 
sclérose axiale et atteinte des noyaux gris centraux. 
Troubles mentaux. Lipomatose symétrique) 

L. VAN BOGAERT and P. BORREMANS. Journal Belge de 
Neurologie et de Psychiatrie [J. belge Neurol. Psychiat.} 
47, 249-286, May, 1947. 14 figs., 12 refs. 


This article describes a family of hypertensive patients 
in which the two elder brothers suffered from Parkin- 
sonism, while the third, after a period of progressive 
dementia with an episode of confusion, had spastic 
ataxia and exaggerated reflexes with flexor type of plantar 
response. He died at the age of 56. Post-mortem 
examination revealed a malignant ulcer in the lesser 
curvature of the stomach from which haematemesis had 
taken place shortly before death. There was shrinkage 
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and sclerosis of the kidneys. In the brain there was 
sclerosis of many neurones in the middle layers of the 
cortex, with microglial and macroglial reaction, especially 
in the frontal lobe. Neuroglial sclerosis was also seen 
throughout the basal ganglia, red nucleus, and body of 
- Luys, and there was loss of nerve cells in the substantia 
nigra. In the cerebellum there was loss of many Purkinje 
cells with neuroglial proliferation and pallor of myelin in 
the folia. This was more marked in the upper than the 
lower half of the cerebellum and more in the lateral lobes 
than in the vermis. The authors emphasize the associa- 
tion of progressive neuronal degeneration of systema- 
tized character in all three brothers with vascular hyper- 
tension, and in the youngest brother the association of 
degeneration of the basal ganglia with a progressive 
cerebellar degeneration. J. G. Greenfield 


2243. Aetiology and Pathogenesis of Pachymeningitis 
Haemorrhagica Interna and its Relation to Deficiency of 
Vitamin B,. (Ueber die Aetiologie und Pathogenese der 
.Pachymeningitis haemorrhagica interna und ihre Bezie- 
hungen zu einer B,-hypovitaminose) 

A. Suter. Monatsschrift fiir Psychiatrie und Neurologie 
{Mschr. Psychiat. Neurol.) 113, 257-320, 1947. 3 figs., 
bibliography. 


OTHER NERVOUS DISEASES 


2244. A Case of Myasthenia Gravis with Ophthalmo- 
plegia as the Presenting Sign. Diagnostic Value of some 
Functional Tests and Laboratory Findings. (Un caso di 
myasthenia~ gravis a forma prevalentemente oftalmo- 
plegica. Valore diagnostico di alcune prove funzionali 
e di alcuni reperti di laboratorio) 

M. Focost and M. Levi. Bollettino d’Oculistica [Boll. 
- Oculist.| 26, 545-560, Sept., 1947. 1 fig., 52 refs. 


The authors describe a fairly typical case of myasthenia 
gravis, the predominant sign in which was ophthalmo- 
plegia. They discuss the differential diagnosis, mention- 
ing especially progressive atrophy of the nuclei of the 
oculomotor nerves. The authors state finally that 
myasthenia gravis is characterized by definite changes in 
the chemistry of the blood—namely, diminution in the 
activity of -glycerophosphates, and diminution in 
inorganic phosphorus content with normal potassium 
and calcium content. In the blood there is a considerable 
lymphocytosis and a slight increase in eosinophil cells. 

F. K. Kessel 


2245. The Effect of the Injection of Acetylcholine into the 
Brachial Artery of Normal Subjects and Patients with 
Myasthenia Gravis > 
A. Witson and H. B. Stoner. Quarterly Journal of 
Medicine [Quart. J. Med.) 16, 237-243, Oct., 1947. 
1 fig., 12 refs. 


The authors discuss the three possible explanations for 
the phenomena of myasthenia gravis: excessive cholin- 
esterase activity at the myoneural junction, insufficient 
production of acetylcholine, or interference with the 


normal action by substances with a curare-mimetic 
nature. Their previous work suggested that the last was 
true, but no systematic study of the second was under- 
taken. Previous attempts to supplement a supposedly 
inadequate production of acetylcholine at the motor 
nerve ending by administration of acetylcholine by 
subcutaneous or intramuscular injection have usually 
proved unsuccessful. Intra-arterial injection was there- 
fore used. Acetylcholine was rapidly injected into the 
brachial artery, the artery being temporarily manually 
occluded above the site of injection. The observations 
were made on 13 normal subjects and on 12 patients with 
myasthenia gravis not under the influence of prostigmin. 
There was considerable variation in normal subjects as 
regards both the nicotine and the muscarine effects, but 
there was no striking difference between the results in 
normal subjects and those in patients with myasthenia. 
The authors consider that the variability in the muscarine 
effect in the normal subjects is most easily explained by 
assuming that the distribution of injected acetylcholine 
varied from case to case. N. S. Alcock 


2246. Tridione Therapy. Special Aspects of its Clinical 
Use 

M. A. PERLSTEIN. American Journal of Psychiatry 
[Amer. J. Psychiat.] 104, 247-253, Oct., 1947. 3 figs., 
14 refs. 


In this series of 136 patients, only 15 of whom were 
over 20 years of age, the most spectacular results of 
tridione treatment were obtained in cases of idio- 


pathic petit mal. In 23 out of 30 cases of petit mal and © 


5 out of 6 cases of psychomotor attacks there was imme- 
diate benefit, with improvement in the pattern of the 
electroencephalogram, often sustained after the drug was 
stopped. Five out of 10 cases of idiopathic grand mal 
were much improved when tridione was given as an 
adjuvant, particularly with phenobarbitone, though in 
some cases the drug appeared to increase the severity of 
the attacks. Only occasional improvement was seen in 
cases of organic convulsive disorders. Six out of 10 
cases of behaviour disorders were considered to have 
markedly benefited. In non-convulsive cerebral lesions 
the drug failed to help pyramidal lesions while benefiting 
the tension in extrapyramidal lesions with athetosis (12 
out of 21 patients considerably improved) but not in 
those with chorea and Parkinsonism. From the 
results in these cases it is inferred that the site of action 
of tridione is in the mid-brain and basal nuclei (with 
some selectivity). 

Dosage varied from gr. 24 (0-16 g.) twice a day to gr. 
10 (0-65 g.) 5 times a day, and gr. 5 (0-32 g.) 3 times a day 
was found to be the optimum for children under 6. 
Toxic effects were rare in children, unimportant, and 
readily reversible with cessation of the drug. More 
severe reactions were seen in adults, mainly visual 
disturbance and giddiness. Several cases of leucopenia 
were observed, but all toxic effects disappeared rapidly 
in these cases when the drug was discontinued. 

A. M. Stewart-Wallace 


See also Section Physiology, Abstracts 1929-30. 
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2247. Manic States in the Far East 
R. F. TREDGOLD. British Medical Journal (Brit. med. J.) 
2, 522-525, Oct. 4, 1947. 13 refs. 


A group of 23 patients suffering from mild manic 
psychosis, the onset of which closely followed the 
Japanese capitulation, is described. The cause was 
obscure and the prognosis good. The symptoms were 
mental and physical overactivity and excessive garrulity, 
elation with delusions of grandeur in some cases and 
religious ideas and persecutory delusions in others. 
There was slight pyrexia. One patient died without 
discoverable lesion, but the others did well, and at no 


time was judgment so seriously impaired that they. 


completely lost touch with their environment. They 
were, however, resistant to sedatives save in large doses 
for a week or two. In no patient was physical illness 
discovered; the pyrexia may have been the result rather 
than the cause of the overactivity but no malarial 
parasites were found in the blood. Only 2 had a history 
of previous mental illness—in 1 schizoid and in the 
other hysterical—and both relapsed after initial 
**recovery’’. Seventeen were officers and 6 other ranks; 
their service records were good and some were occupy- 
ing responsible staff appointments. The incidence of 
psychosis in the Far East is compared with that in Great 
Britain and statistics are given showing a considerably 
greater incidence in the East. It does not seem likely 
that malaria or mepacrine medication was responsible 
for the present series. A sense of frustration inherent 
in conditions of service so far from home and the change 
of tempo incidental to the sudden cessation of hostilities 
were marked features; it is therefore concluded that the 
psychoses were most probably mainly psychological in 
origin. R. G. Gordon 


2248. Diffuse Progressive Metachromatic Leuco- 
encephalopathy: A Form of Schilder’s Disease Related 
to the Lipoidoses 
R. M. Norman. Brain [Brain] 70, 234-250, 1947. 
21 figs., 14 refs. 


Clinical and pathological studies have been made of 
a female imbecile who died at 18 from Schilder’s disease. 
The brain showed advanced demyelination of the central 
white matter of both cerebral and cerebellar hemispheres, 
associated with extensive deposition of a substance 
Staining metachromatically pink with cresyl violet. 
Similar material was found in the dentate, subthalamic, 
and oculomotor nuclei. The kidneys showed chronic 
glomerular nephritis, and similar metachromatic sub- 
stance was seen in the renal cortex and tubular epithelium, 
while metachromatic material was found in the connective- 
tissue stroma of a papillomatous growth that filled the 
small fibrotic gall-bladder. An elder sister of the patient 
had died of Schilder’s disease, and also had a small 


fibrosed gall-bladder. It 1s concluded that this disorder 
has pathogenetic affinity to the lipoidoses, and that the 
metachromatic substance results from perverted lipoid 
metabolism. Hugh Garland 


2249. Phenylketonuria: Data on Forty-seven British 
Families 

T. A. Munro. ‘Annals of Eugenics [Ann. Eugen., Camb,} 
14, 60-88, Oct., 1947. 14 refs. 


2250. Personality Change after Prefrontal Leucotomy 
L. FRANKL and W. Mayer-Gross. Lancet [Lancet] 2, 
820-824, Dec. 6, 1947. 15 refs. 


This paper deals with a follow-up after leucotomy of 
68 patients who were fit to be discharged home. Some 


75% of the cases were of long-standing schizophrenia; 
the remaining 25% of the patients had chronic obsessional ° 


neuroses or melancholia. The patients had been at 
home for at least 6 months when a letter of general 
inquiry was sent to them and to their relatives with a 
view to assessing any noticeable personality changes, 
Nearly all the patients replied and the simplicity of their 
letters was striking. More than half of them were able 
to follow the same occupation as before their illness; 
the rest “‘had gone down the occupational scale’’, 
More than three-quarters of these patients, who, without 
leucotomy, would have become chronic invalids, were 
usefully employed. The greatest tendency to deteriora- 
tion was found among schizophrenics. Some of the 
patients lacked judgment about the efficiency of their 
work and over-emphasized their abilities. They changed 
jobs frequently, and in several cases the relations com- 
plained about lack of discrimination in money matters. 
The diversity and multiplicity of their hobbies also 
indicated an increased restlessness. Where old interests 
were kept up there were sometimes signs of a lowering 
of standards in taste or cultural level. Most of the 
patients took an active interest in social life, mixed 
willingly with others, and liked to entertain. Individual 
friendship, however, was seldom mentioned. In family 
life shallowness of feeling, lack of affection, domineering 
manner, stubbornness, and irritability were often noticed. 
Most of the patients never worried; the mood was one 
of cheerfulness with increased self-esteem and lack of 
self-criticism. They emphasized their feeling of well- 
being and their splendid appetite; most of them showed 
a greater freedom in demeanour and bearing. 

From these data the authors sketch the character of an 
average patient after leucotomy, and point out that the 
personality changes are very similar to those noted in 
cases of frontal-lobe damage after head injury or lobec- 
tomy for tumour. Euphoria, absence of finer emotional 
response, tactlessness, restlessness with extroversion, 
a change towards “concrete”’’ thinking, and lack of 
insight are frequently described in frontal syndromes. 
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The following theoretical and practical conclusions 
are drawn. The successful operation “ provides the 
patient with a new framework of personality caused by 
the isolation of his prefrontal areas”. The reconstruc- 
tion of the patient’s new mental life cannot be accom- 
plished in a few weeks, and a convalescence in hospital 
of not less than 3 months should be advised. In the 
post-operative period the patient’s personality is easy to 
mould and accessible to psychological and occupational 
training. The original pre-psychotic personality should 
not have a decisive influence on the final result. Hebe- 
phrenics do not improve after leucotomy because their 
psychosis bears too great a similarity to the frontal 
syndrome to permit any change after operation. There 
is no need for leucotomy in an early stage of the illness, 
when other means of treatment should be tried, and 
rebuilding of the personality is always possible so long 
as the emotional and intellectual functions are preserved. 
The aim of the operation should be “ to produce enough 
frontal symptoms to combat the symptoms of the 
psychosis ”’. J. T. Leyberg 


2251. Prefrontal Leucotomy and the Depersonalisation 
Syndrome 

H. J. SHorvon. Lancet [Lancet] 2, 714-718, Nov. 15, 
1947. 8 refs. 


“* Depersonalization”’ is a symptom met with in a 
variety of mental illnesses, including schizophrenia, 
depression, and obsessional states. The subject experi- 
ences a sense of change in himself, his mental life appears 
deadened, he feels that he is acting automatically, as if 
withdrawn from events, and sometimes his capacity for 
visual imagination is impaired. Attempts to demonstrate 
a causative anatomical lesion have been unsuccessful, but 
the author, in a previous paper (Shorvon et al., Proc. R. 
Soc. Med., 1946, 39,-779) suggested that there existed a 
group of cases of “‘ primary ”’ depersonalization, more or 
less uncomplicated by other symptoms. [This viewpoint 
was criticized in the subsequent discussion. Nor is it 
borne out by the 5 cases presented in this paper, all of 
them obsessional neurotics, on whom leucotomy was 
performed with symptomatic relief. That the patient 
pays a heavy price for this relief, and that psychotherapy 
can help him to deal with his problems, against which 
depersonalization is a defence, is the theme of a subse- 
quent criticism (Foulkes, Lancet, 1947, 2, 808).] 

Elliott Emanuel 


2252. The Control of Psychotic States of Excitement with 
Sedatives. (Psychotische Erregungszustande und ihre 
Bekampfung durch Schlafmittel) 

H. BAER. Schweizer Archiv fiir Neurologie und. Psychi- 
atrie [Schweiz. Arch. Neurol. Psychiat.] 60, 1-47, 1947. 
5 figs., 36 refs. 


In a general discussion of the desiderata in drugs used 
for the control of states of excitement, the author stresses 
the need for a wide “ spectrum of activity’, a concept 
derived from his opinion that ‘ any one narcotic entity 
only influences certain components or functional centres 
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of a state of excitation”’. In this paper he puts forward 
evidence from animal experiment and clinical trial that 
certain combinations of drugs are of outstanding effect. 
These are: (1) Combination “ B”—barbitone 0:3 g., 
phenobarbitone 0-1 g., allobarbitone 0-1 g., made up in 
tablets, suppositories, or 2-ml. ampoules for intra- 
muscular or intravenous injection (dose 4 to 2 tablets, 
maximum 4 to 5 per day). (2) “‘ Combination ANS ”— 
scopolamine 0-0006 g., dionine (ethylmorphine) 0-02 g., 
narcotine 0-03 g., in 2-ml. ampoules (dose 1 to 3 ml., 
maximum 8 ml. in 24hours). (3) “‘ Combination B AS ” 
—combination B 0:5 g., scopolamine 0-001 g., dionine 
0-02 g., in 2-ml. ampoules (dose 1 to 2 ml. intramuscu- 
larly, maximum 6 ml. in 24 hours). In “ combination 
B AS/2” and “ combination B AS/4” the content of 
scopolamine and dionine is reduced in the proportion 
named. The addition of 0-5 to 1 mg. of ergotamine (in 
the same syringe) was found to prolong the sedative 
action. Magnesium salts were found clinically useless. 
Details are given of the use of these combinations in 
controlling states of excitement and for continuous nar- 
cosis. It is emphasized that the high doses quoted apply 
only within this limited field. Elliott Emanuel 


2253. Excitatory Abreaction: With Special Reference to 
its Mechanism and the Use of Ether 

H. J. SHORVON and W. SARGANT. Journal of Mental 
Science [J. ment. Sci.] 93, 709-732, Oct., 1947. 43 refs. 


After reviewing the history of the conception of 
abreaction in recent psychiatric literature, the method of 
inducing revival of repressed memories with intense 
emotional accompaniment by light “ etherization”’ is 
described. The ether is administered by the open-mask 
method until a state of excitement well short of anaes- 
thesia is induced. Referring to Pavlov’s observations on 
dogs which after extreme excitement collapsed and were 
found to have lost many laboriously established condi- 
tioned reflexes, the authors maintain that violent emotion 
induces a physiological change of pattern in the nervous 
system, thus explaining the effects of abreactive treatment. 
This method seems most useful in severe hysterics and 
reactive depressives who have proved resistant to shock 
treatment and narco-analysis. Several inductions may 
be necessary to induce sufficient emotional disturbance. 
The patient is taken over a forgotten or particularly 
“hair raising ’’ experience by the physician, who may 
find it necessary to intensify or even slightly to distort the 
facts to make the response more violent; if the patient 
passes into a reactionary state of inhibition and collapse 
the treatment is likely to be successful. Thirteen illustra- 
tive cases, mostly of severe war hysterias, are described in 
detail. Obsessional patients do not seem to respond to 
this form of treatment. Finally, there is an interesting 
discussion of how changes in the minds of people in the 
past have been associated with strong emotional mani- 
festations, examples being given, such as epidemics of 
flagellation, possession by the devil, and conversions by 
popular preachers. It would therefore appear that it is 
the emotional reaction which is effective in bringing about 
the change. R. G. Gordon 


Infectious Diseases 


VIRUS DISEASES 


2254. Observations on an Epidemic of Influenza B 
Occurring at the Johns Hopkins Hospital in November— 
December, 1945 

T. G. WARD and G. R. LeyMaster. Bulletin of the Johns 
Hopkins Hospital (Bull. Johns Hopk. Hosp.] 81, 325-332, 
Nov., 1947. 6 refs. 


Epidemic influenza type B was prevalent among the 
nurses and dieticians of the Johns Hopkins Hospital 
during November and December, 1945. The clinical 
and laboratory manifestations of the disease among that 
group are presented. The disease was mild, and involved 
about 15% of the group. There were no deaths, and no 
serious complications. The average duration of fever 
was 238; days; of hospital stay, 4,5; days; and of time 
lost from duty, 8 days. infincnza type B virus was 
isolated from throat washings of 8 of 38 patients by 
intra-amniotic inoculation of 13-day-old chick embryos. 
Forty-eight of 71 pairs of sera from patients ill with 
influenza during December, 1945, showed a significant 
(4-fold) rise of antibodies to influenza type B virus. 
None showed a significant rise to type A virus.—[Authors’ 
conclusion.] 


See also Section Microbiology, Abstracts 2042-3, 
2053. 


2255. Prolonged Incubation Period as an Epidemiologic 
Principle. Infectious Hepatitis and Homologous Serum 
Jaundice 

W. L. Aycock and W. F. OrEN. American Journal of 
the Medical Sciences [Amer. J. med. Sci.| 214, 483-492, 
Nov., 1947. 3 figs., 39 refs. 


The authors refer to the work of Duncan ef al. (Amer. 
J. med. Sci., 1947, 213, 53) on the administration of a 
single dose of 10 ml. of y-globulin to battle casualties, 
who had received transfusions of blood or plasma and 
who subsequently developed hepatitis. The y-globulin 
prolonged the incubation period by 55%. Work done on 
experimental poliomyelitis and on influenza confirms the 
fact that the action of the immune serum is restricted to 
prevention of the disease entirely or to prolongation of 
incubation. The disease ensuing after prolonged incu- 
bation is in no way modified. 

It is considered that infective hepatitis and homologous 
serum jaundice are due to the same virus. Of 82 cases of 
infective hepatitis, the disease is known to have been 
transmitted intranasally, orally, or by contact in 60, 
with an average incubation period of 28-4 days; in 22 
cases in which transmission was by the parenteral injec- 
tion of serum from other cases of infective hepatitis the 
average incubation period was 61-6 days—a prolongation 
of 116%. Of 17 cases of homologous serum jaundice, in 
10 transmission was by intranasal or oral administration 


of material from cases diagnosed as homologous serum 
jaundice, with an average incubation period of 46-1 days; 

in 7 cases following parenteral injection of such material 
the incubation period was 87-8 days—a prolongation of 
90-4%. 

It is suggested that there may be antibodies in the serum 
of the donor and of the recipient in homologous serum 
jaundice, while in infective hepatitis in non-immune 
persons there may be no admixture of virus with anti- 
bodies in either. This is in keeping with the work done 
in 1938 by Findlay and MacCallum (Proc. R. Soc. Med., 
1938, 31, 799), who suggested that the jaundice following 
yellow-fever vaccination was caused by virus in the serum 
used in the preparation of the vaccine and obtained from 
apparently healthy persons who might be suffering from 
subclinical or mild infective hepatitis. 

Geoffrey McComas 


2256. Action of the Juice of the American Aloe on the 
Rabies Virus. (Action du suc d’agave sur le virus, 
rabique) 

P. REMLINGER and J. Archives de I’ Institut 
Pasteur d’ Algérie [Arch. Inst. Pasteur Algér.] 25, 87-88, 
June, 1947. 


The juice of the leaf of Agave americana var. foliis 
variegatis, the American aloe, is capable of inactivating 
rabies virus in a dilution of 1 in 50 at 15° C. at pH 68 
to 7:2. G. M. Findlay 


2257. Sequelae of Japanese B Encephalitis 

T. W. Stmpson and G. MEIKLEJOHN. American Journal 
of Tropical Medicine ae. J. trop. Med.) 27, 727-731, 
Nov. 1947. 6 refs. 


Japanese B encephalitis as seen on Okinawa during 
1945 was the cause of considerable mortality, 26 out of 
102 civilians dying during the acute stage. Of 38 of the 
survivors who could be traced 11 had _ neurological 
sequelae nearly one year later. These sequelae included 
abnormalities of both motor function and mental status. 
In only 3 patients did the disability cause severe incapacity. 

G. M. Findlay 


2258. Difference in Dissemination of the Virus of Japan- 
ese B Encephalitis among Domestic Animals and Human 
Beings in Japan 

A. B. SaBIN, D. R. GinpeR, and M. MATUMOTO, Ameri- 
can Journal of Hygiene [Amer. J. Hyg.) 46, 341-355, Nov., 
1947. 17 refs. 


In parts of Japan where Japanese B encephalitis had 
occurred neutralizing antibodies for the virus were 
present in the serum of a considerable proportion of 
domestic animals—for example, in 84% of horses. 
Antibodies were not found in the serum of children under 
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5 years of age (the disease had not been common in the 
years preceding the survey), but were present in adults. 
Antibodies in adults appeared to be the result of latent 
infection, and the question arose whether lack of such 
antibodies in children could be taken as evidence of 
absence of infection with the virus in view of the findings 
in young animals. A study of the habits of mosquitoes 
which bite man and domestic animals afforded no 


‘explanation of the distribution of antibodies in various 


animal species, and the authors considered the possibility 
that other arthropod vectors which feed only on animals 
play a part in the spread of the infection in inter-epidemic 
periods. The neutralizing antibodies for Japanese B 
virus in the sera of animals were found to be specific, 
in that significant titres could not be demonstrated for the 
viruses of St. Louis or Western equine encephalitis. 
Scott Thomson 


2259. Japanese B Encephalitis in American Soldiers in 
Korea 

A. B. SABIN, R. W. SCHLESINGER, D. R. GINDER, and M. 
MatuMoTo. American Journal of Hygiene [Amer. J. 
Hyg.] 46, 356-375, Nov., 1947. 6 figs., 7 refs. 


Three cases of Japanese B encephalitis occurred among 
1,500 American soldiers in an isolated camp in Korea. 
One patient who died and from whose brain the virus was 
recovered had no complement-fixing antibodies in his 
serum, but neutralizing antibody was present in very 
large amounts. The 2 patients who recovered developed 
complement-fixing antibodies. Blood samples from 22 
Koreans who worked in the camp contained neutralizing 
antibodies. Other studies, to be reported more fully 
later, showed encephalitis B infection to be very common 
in Korea, as evidenced by the high proportion of adults 
with neutralizing antibodies, yet the country has 
apparently escaped severe epidemics of the disease. 

Scott Thomson 


See also Section Microbiology, Abstract 2045. 


POLIOMYELITIS 


2260. Excretion of Poliomyelitis Virus 

H. K. Faper, R. J. StLverBERG, and L. DonG. Pro- 
ceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N.Y.] 66, 103-104, 
Oct., 1947. 9 refs. 


The infra-orbital branch of the right trigeminal nerve 
was exposed and divided in the cheek of monkeys. The 
central end was infected with virus, contamination of the 
skin and mucous membrane being avoided. Virus 
travelled centripetally to the corresponding semilunar 
ganglion within 3 days. Centrifugal spread along other 
axons of the same system led to excretion in the naso- 
pharynx, and to the virus being detectediin washings on the 
third and fourth days. The presence of virus in the stools 
on the third but not the fourth day was attributed to the 
swallowing of nasopharyngeal secretion. 

A. J. Rhodes 


2261. Bulbar Form of Poliomyelitis. Il. Therapeutic 
Measures Based on Pathologic and Physiologic Findings 
MINNESOTA POLIOMYELITIS RESEARCH COMMISSION. 
Journal of the American Medical Association [{J. Amer. 
med. Ass.| 135, 425-428, Oct. 18, 1947. 8 refs. 


During the 1946 Minnesota epidemic 183 patients with 
bulbar poliomyelitis were studied, and the following 
classification to include all cases of bulbar poliomyelitis 
has been suggested: (1) Bulbar: cranial nerve nuclei 
group. (2) Bulbar: respiratory centre group. (3) Bul- 
bar: circulatory centre group. (4) Bulbar: encephalitic 
group. (5) Combined bulbar: cervical cord group. 

The symptoms and treatment of each of these groups 
are described separately, and are well summarized in a 
table. A. J. Rhodes 


2262. The Electroencephalogram in Poliomyelitis 

B. L. PACELLA, C. W. JUNGEBLUT, N. Kopevorr, and L. 
M. Kopetorr. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 58, 447-451, Oct., 
1947. 4 refs. 


Abnormal electroencephalograms can be obtained 
during the stage of acute paralysis in poliomyelitis but 
not before the onset of fever and paralysis. Of 17 
patients convalescent from poliomyelitis 10 had normal 
electroencephalograms, and only 2 exhibited definite 
electroencephalographic changes. G. F. Walker 


2263. The Significance of Protection Tests with the 
Serum of Man and other Animals Against the Lansing 
Strain of Poliomyelitis Virus 

W. M. Hammon, W. N. Mack, and W. C. REEvEs. 
Journal of Immunology {J. Immunol.) 57, 285-299, Nov., 
1947. 34 refs. 


The significance of the presence of antibody to polio- 
myelitis virus is obscure, partly because of the difficulty 
of using enough monkeys for accurate titrations. ' The 
present authors, who for many years have made detailed 
studies on the distribution of antibodies to the viruses of 
St. Louis and Western equine encephalomyelitis in the 
U.S.A., now report similar observations on the presence 
of antibodies to mouse-adapted strains of poliomyelitis. 
Antibody tests were made by inoculating mice intra- 
cerebrally with mixtures of serum and mouse-adapted 
poliomyelitis virus. (1) The sera of 43 out of 55 cows 
neutralized the Lansing strain of virus. Fresh bovine 
sera contained labile antiviral substances that disappeared 
after storage for 2 to 3 months in the refrigerator. (2) 
Similar results were ohserved in horses. In both in- 
stances, *‘ control ’’ sera were obtained from animals in a 
Nevada desert district; these were practically all devoid 
of neutralizing substances. (3) The sera of 49 out of 
112 chickens (from domestic areas, and from the vicinity 
of animal quarters housing monkeys used in poliomye- 
litis study) were positive. By contrast, the sera of only 
2 out of 43 chickens sheltered from infection were protec- 
tive. (4) The sera of 26 out of 58 domestic mammals 
contained antibodies, but none of 30 samples from wild 


. species was positive. (5) Of 63 domesti¢ birds (other 
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than chickens) the sera of 19 contained neutalizing anti- 
body; 19% of sera from wild species were positive for 
antibodies. (6) No antibodies were found in the sera of 
“control ’’ experimental monkeys, guinea-pigs, rabbits, 
pigeons, and doves. (7) Antibodies developed in a few 
monkeys, cotton rats, and hamsters inoculated with the 
MEF | strain (antigenically related to the Lansing strain). 
(8) Subject to limitations imposed by the technical details 
of the test, the following results were noted when acute 
and convalescent-phase sera from 102 poliomyelitis 
patients were compared: 84 pairs either had a high 
neutralizing titre for Lansing virus at the onset, or there 
was no change in convalescence; 10 pairs showed an 
increase and 8 a decrease in antibodies in convalescence. 
The main point was that 57 out of 84 acute-phase samples 
neutralized the virus. (9) Antibodies did not develop 
in the sera of chicken inoculated with various strains of 
virus. 

The authors discuss these results at some length. 
The higher incidence of antibodies neutralizing the 
Lansing virus in the sera of domestic as opposed to wild 
species may be due to the fact that an antigenically related 
agent is often encountered by domestic animals. It 
cannot be taken as established that this antigen is acquired 
by contact with human cases of poliomyelitis. As regards 
the significance of antibody to the Lansing virus in man, 
the evidence here produced lends further support to the 
belief that most recognized human infections with 
poliomyelitis virus do not result in the development of 
antibodies within a period of 2 to 4 weeks of the onset 
{perhaps this period is too short for the development of 
antibodies]. They conclude that “‘ it seems possible, but 
no means established as probable, that Lansing virus 
* antibody’ in man is the result of a specific infection 
(usually unrecognized) with one or more closely related 
strains of poliomyelitis, usually occurring early in life’. 

A. J. Rhodes 


2264. Can Drosophila Flies Carry Poliomyelitis Virus? 
J. A. Toomey, P. P. Prrone, W. S. TAKAcs, and M. 
ScHAEFFER. Journal of Infectious Diseases [J. infect. 
Dis.] 81, 135-138, Sept.—Oct., 1947. 14 refs. 


The authors have investigated the possible role of the 
fruit fly, Drosophila melanogaster, in the spread of 
poliomyelitis. Flies were exposed to filter paper sprayed 
with a suspension of the Lansing strain of virus. No 
definite evidence was obtained that virus multiplied in 
Drosophila, and it was concluded that this fly is not of 
epidemiological importance in poliomyelitis. 

A. J. Rhodes 


2265. Widespread Distribution of Poliomyelitis in 
Households Attacked by the Disease 

H. A. WENNER and W. A. TANNER. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.) 66, 92-94, Oct., 1947. 9 refs. 


Tests for poliomyelitis virus were carried out by 
monkey inoculation of family members in four house- 
holds, from each of which a case of poliomyelitis had 
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been admitted to hospital. Sixteen out of 20 persons 
had virus in the stool, and 7 of the 16 had virus in the 
oropharynx. A. J. Rhodes 


See also Section Hygiene, Abstract 1907, and Section 
Microbiology, Abstracts 2044, 2060. 


RICKETTSIAL INFECTIONS 


2266. The Treatment of Rocky Mountain Spotted Fever 
with para-Aminobenzoic Acid: A Comprehensive Plan 
S. F. RAVENEL. Southern Medical Journal (Sth. med. J.] 
40, 801-813, Oct., 1947. 7 figs., 15 refs. 


Ten years ago 70% of all cases of Rocky Mountain 
spotted fever in the U.S.A. occurred in the Mountain 
and Pacific States. Last year 87% were reported from 
the Atlantic and Central states. As the disease has now 
occurred in 47 out of the 48 states its name is inaccurate. 
The experimental and clinical background for the thera- 
peutic use of p-aminobenzoic acid (PABA) in rickettsial 
diseases is briefly reviewed and reference is made to 
its experimental use as a prophylactic. Six consecutive 


cases of Rocky Mountain spotted fever in North Carolina . 


were successfully treated with PABA and supportive 
therapy directed to the correction of fluid and electrolytic 
imbalance and restoration of the serum-protein level. 
Mention is made of the difficulties in carrying out 
the comprehensive plan advocated without adequate 
laboratory control. 

The dose of PABA by mouth is 0-5 to 1 g. per lb. 
(0-45 kg.) body weight per day, each gramme being 
partially buffered with 10 ml. of a 5% solution of sodium 
bicarbonate to prevent acidosis and nausea. The drug 
is given 2-hourly to maintain the blood level at the re- 
quired 30 to 60 mg. per 100 ml. A level above 80 mg. 
may be hazardous. Side-effects are acidosis, leucopenia, 
abdominal distension, and delirium, although the last 
two are probably of little importance. The drug is 
continued for 4 or 5 days after the temperature becomes 
normal. It should be stopped if the white count falls 
below 3,000 cells per c.mm. 

As PABA is anti-sulphonamide in action, the sulphon- 
amides are not only useless but probably harmful. 
Although rickettsiae are penicillin-sensitive, the anti- 
biotic has no practical effect. Topping’s immune rabbit 
serum is said to be ineffective because it cannot penetrate 
to the intranuclear inclusion bodies. 

Supportive therapy is necessary owing to the enormous 
loss of body fluids, chlorides, and proteins. The fiuid 
and electrolytic balance of the blood is restored to normal 
by intravenous glucose in saline or lactate-Ringer 
solution and maintained by oral saline. The serum- 
protein level is corrected by intravenous injections of 
plasma and, in emergencies, by serum albumin; the level 
is maintained by further injections of plasma at appro- 
priate intervals and by a high-protein diet, fed by gavage 
if necessary. Transfusion of whole blood is required if 
anaemia develops. A high intake of vitamins by mouth, 
gavage, or parenterally is advised; thiamin (aneurin) is 
needed to alleviate shock, ascorbic acid to prevent vascular 
damage, and vitamins of the B-complex and K to combat 
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liver damage and the increase in prothrombin time. The 
laboratory controls regarded as virtually necessary are 
daily estimation of blood level of PABA, frequent blood 
counts, and determinations of carbon-dioxide-combining 
power of the blood and of serum-protein levels. In 
addition, estimations of non-protein nitrogen and 
chloride blood levels may be valuable aids. 

[The author states that it would be extremely helpful 
if a soluble preparation of p-aminobenzoie acid were 
available for parenteral injection, but Flinn et al. (J. 
Amer. med. Ass., 1946, 132, 911, vide Abstracts of World 
Medicine, 1947, 2, 448) report the use of the sodium salt 
for intravenous and intramuscular injection.] 

‘Maurice Mitman 


2267. Chemotherapeutic Effect of Acridine Compounds 
in Experimental Rickettsial Infection in Embryonated 


J. SMADEL, J. C. Snyper, E. B. Jackson, J. P. Fox, and 
H. L. HAmitton. Journal of Immunology [J. Immunol.} 
57, 155-171, Oct., 1947. 32 refs. 


During the war years Fussganger (Rept. No. 241, 
Office of the Publication Board, Department of Com- 
merce, Washington, 1945) showed that certain acridine 
compounds prevented the death of mice infected with 
murine typhus. The most effective of these compounds 
were 2,3-dimethoxy - 6 - nitro-9(diethyl - amino-hydroxy- 
propyl - amino) - acridine - dihydrochloride (nitroakridin 
3582) and “rutenol”, an arsenical salt of the first 
compound combined as 1 molecule of nitroacridine with 
2 molecules of p-glycolyl-aminophenylarsenic acid, with 
the arsenic attached at nitrogen atoms I and II. 
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Nitroakridin 3582 


These drugs and other acridines have now been tested 
on various rickettsiae inoculated into the developing 
egg and their anti-rickettsial effect has been confirmed. 
Two other acridines, 2-amino-5-nitro-acridine and acri- 
flavine also have some rickettsiostatic effect. The 
desirability of using several types of screening tests in 
chemotherapeutic studies in typhus, as in malaria, is 
emphasized. G. M. Findlay 


2268. Development of the Inflammatory Lesions and of 
Rickettsiae of Murine Typhus in the Lungs of Rats 

W. NyKa. American Journal of Pathoiogy (Amer. J. 
Path.} 23, 843-857, Sept., 1947. 32 figs., 6 refs. 


Intranasal instillation of typhus rickettsiae in rats 
produced a _ bronchopneumonia. The histological 
changes in the lungs were studied within a few hours of 
the infection and then at intervals. The rickettsiae 
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sometimes grew diffusely intracellularly and at other 
times produced granular bodies, which were considered 
to be colonies of rickettsiae. No evidence was obtained 
of a development cycle. Morphological variations of the. 
rickettsial bodies were seen at different stages. 

J. B. Duguid 


See also Section Pathology, Abstract 2025. 


2269. “*Q”’ Fever. A Serological Investigation of a 
Group of Cases Previously Reported as Primary Atypical 
Pneumonia 

J. E. CauGuey and J. A. DuDGEON. British Medical 
Journal (Brit. med. J.] 2, 684-685, Nov. 1, 1947. 7 refs. 


Q fever due to infection with Rickettsia burneti was 
first described in Australia, but since 1944 outbreaks of 
** primary atypical pneumonia ”’ in Italy and the Balkans 
have been identified as Q fever by isolation of the virus, 
by serological investigation, or by both. 

The authors record the serological identification as Q 
fever of one such outbreak comprising 50 cases (47 being 
British and 3 New Zealanders) among troops in Italy, 
and reported as “‘ primary atypical pneumonia ”’ (Adams 
et al., 1946). Typically the onset was acute, the tempera- 
ture rising to over 103° F. (39-4° C.), remaining there on 
an average for 8 to 9 days, and falling by lysis. Cough, 
commencing about the fifth day, was associated with 
scanty sputum. In a third of the cases, “ significant ”’ 
[titre 1 in 448 or higher] heterophil antibodies to horse 
cells were demonstrable at some stage of the disease. 
Radiographs showed localized infiltration, revealed by 
postero-anterior and lateral studies (the latter for lesions 
beyond the heart shadow, or behind the summit of the 
dome of the diaphragm). Resolution occurred within 
6 weeks of the onset. The absence of insect bites and the 
pulmonary involvement suggested*infection by inhalation 
from dust and droppings, while the presence of a high 
level of Q antibody in many of the local inhabitants 
suggested that Q fever was endemic. Glycerinated 
serum from one of the New Zealanders and (almost 2 
years after infection) sera from 19 of the British troops 
were examined for complement-fixing antibodies against 
the Italian strain of R. burneti at the National Institute of 
Health, Bethesda, Maryland, U.S.A.; 19 of the 20 sera 
were positive at titres of 1 in 4 to 1 in 128. Antibodies 
to psittacosis virus, on the other hand, were absent from 
all. [A detailed account of the early investigations of 


-.Q fever in Europe referred to is given in a series of papers 


in Amer. J. Hyg., 1946, 44, 1.] G. T. L. Archer 
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2270. Scarlet Fever in Adults in 1945. (Osobliwoéci 
przebiegu plonicy wéréd doroslych w 1945 roku) 

B. Zastocki. Polski Tygodnik Lekarski [Polsk. Tyg. 
lek.] 2, 1142-1147, Oct. 6, 1947. 7 refs. 


This survey of 106 cases of scarlet fever in adults 
treated by the author in 1945 draws attention to the 
increasing frequency of scarlet fever in adults, who 
formed 10% of all scarlet fever patients in his hospital 
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that year. The admission rate was highest during the 
summer months, and 61% of cases were in females. The 
course was mild and only 1 patient died. In the majority 
of cases the febrile period did not exceed 10 days. The 
most frequent complication in the early stage of the 
disease was scarlatinal rheumatism, which developed in 
40% of all cases and affected the wrists and elbow-joints. 
It subsided quickly with the fall in temperature. The 
positive urobilinogen test was of great value in the 
diagnosis of the early stages of scarlet fever. 
J. T. Leyberg 


See also Section Hygiene, Abstract 1910. 


2271. Laboratory Study of the Action of Chemothera- 
peutic Preparations on Organisms of the Typhoid-para- 
typhoid Group. (Jla6oparopHoe usyyeHHe 
XHMHOTepaneBTHYeCKHX MpenapaTOB Ha MHKpOObI 
rpynnpi) 

G. N. CuistovicH. Menuunna [Kiin. 
Med., Mosk.] 25, No. 5, 33-35, 1947. 8 refs. 


Three Russian sulphonamide compounds, “ sul- 
phazol”’, sulgin”’ (sulphaguanidine), and “ sulphan- 
trol’, were compared with sulphathiazole and tetraiodo- 
phenolphthalein for their in vitro activity against Sal- 
monella typhi, S. paratyphi A and B, S. moscow and S. 
suipestifer. The compounds were added to a nutrient 
agar medium at a final concentration of 1 in 1,000 to 1 in 
2,000, together with organisms varying in number from 
100 to 1,000,000 in successive experiments. No inhibi- 
tion of growth was seen, except with sulphathiazole on 
S. typhi, S. paratyphi A and B, S. suipestifer. The 
experiments were repeated with a liquid medium, the 
growth of the organisms being determined by sub- 
culturing and counting colonies. With this method there 
was no inhibition of growth in any case. D. J. Bauer 


2272. Hyperimmune Serums in Treatment of Whooping 
Cough. Clinical Results, with Notes on Bacteriologic 
Studies and Cutaneous Tests 

J. L. G. RuDEL, M. WEICHSEL, L. BUXxBAUM, 
A. E. Fiscuer, D. H. GUINTHER, and C. LODYJENSKY. 
American Journal of Diseases of Children [Amer. J. Dis. 
Child.| 74, 321-333, Sept., 1947. 14 refs. 


An attempt was made to determine the value of 
hyperimmune serum and refined rabbit serum in the 
treatment of 201 cases of whooping-cough in infants and 
young children. In the period 1940-6 5,700 cases 
yearly were reported by the department of the city of 
New York, with an average of 45 deaths a year. Hyper- 
immune serum proved more effective than rabbit serum, 
and the benefit from its use was specially noticeable in 
infants under 12 months of age. Three doses of serum 
were given intramuscularly on alternate days or consecu- 
tive days when the patient was seriously ill. One form of 
therapy was by 2-5 ml. concentrated human globulin 
extracted from 20 ml. of the original serum. It was 
estimated that there was improvement in 70 out of 79 
infants under 1 year of age. W. G. Wyllie 
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2273. Disulphan and Sulgin in the Chemotherapy of 
Acute Bacillary Dysentery. u cynsryy 
B XHMMOTepanHH OCTpoH 
P. S. Menuunna [Klin, 
Med., Mosk.] 25, No. 5, 52-60, 1947. 2 figs., 13 refs, 


The Russian sulphonamide preparations “‘ disulphan ” 
and “ sulgin”’ [sulphaguanidine] have been used with 
success in 250 cases of acute bacillary dysentery, 200 
of which were diagnosed by bacteriological examination, 
Of these latter cases one-half were treated with disulphan 
and one-half with sulgin; the organisms were mostly of 
the Sonne and Flexner type. Disulphan was given in a 
dose of 18 to 20 g.; the average duration of recovery was 
10-8 days. Sulgin was somewhat less effective with 
Flexner infections; with a total dose of 18 g. there was 
recovery in 84% of cases after an average period of 13-3 
days. Sonne infections were resistant to sulgin, and the 
drug is not recommended in these cases. D. J. Bauer 


2274. Specific Serum Therapy in Human Brucellosis, 
(Seroterapia especifica antibrucélica en el hombre) 

C. A. Stura. Revista de Medicina y Ciencias Afines 
[Rev. Med. Cienc. af.] 9, 441-452, Aug., 1947. 9 refs. 


According to the author the immunological behaviour 
in brucellosis is quite different from that in any other 
infectious disease. In the latter, and especially in 
typhoid fever, agglutinins, opsonins, precipitins, bacterio- 
lysins, and other antibodies are found to a more or less 
appreciable extent, while in brucellosis, both in human 
beings and in infected animals, either they are present in 
a very low concentration or they disappear quickly from 
the circulation. Even after treatment of the disease with 
vaccines or after active immunization the production of 
antibodies is not very strongly marked. A few anti- 
brucellosis. sera are able to modify the course of the 
disease as regards brucellaemia and septicaemia, but they 
do not cure the pathological changes in the different 
organs. 

The author describes a hyperimmune serum which he 
obtained by passive immunization. [The exact details 
and technique should be read in the original paper.] In 
a later communication the author will deal with the 
immunological properties of this hyperimmune serum. 

Franz Heimann 


2275. Chemotherapy of Plague. (La chimiothérapie de 
la peste) 

—. MAni. Office International d’Hygiéne Publique 
[Bull. Off. int. Hyg. publ.) 38, 792-799, Oct.—Dec., 1946. 


Comparative observations of the efficacy of anti- 
plague serum and of sulphapyridine, sulphathiazole, and 
sulphadiazine in the treatment of human plague were 
made during various outbreaks of the disease in the 
northern parts of India in the years 1940-4. All the 
cases were treated in hospital and the diagnosis was 
confirmed in the laboratory. Patients were treated in 
strict rotation without selection, and controls were given 
intravenous injections of iodine. 

In 1940 several sulphonamides were synthesized at the 
Haffkine Institute, Bombay, and tested on mice; both 
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sulphapyridine and sulphathiazole were very effective in 
early infections, but the latter showed a marked superior- 
ity in curing later stages of infection. A dose of 20 mg. 
twice a day for 10 days cured 80% when given 48 hours 
after infection and 65% at 72 hours, while a dose of 40 
mg. cured 90 and 80% respectively when given similarly. 
These results are equal to those obtained with the anti- 
plague serum of the Haffkine Institute. In the outbreaks 
of human plague several comparative tests were carried 
out: in 1940, anti-plague serum, sulphapyridine, and 
sulphathiazole were compared; in 1941, sulphapyridine 
and sulphathiazole; in 1942, sulphathiazole alone and 
combined with anti-plague serum; and in 1943-4, 
sulphathiazole and sulphadiazine. It was found that a 
blood concentration of 5 to 9 mg. per 100 ml. of a sul- 
phonamide gave the best results, and this was obtained 
by giving 9 g. of sulphathiazole or 7 g. of sulphapyridine 
on the first day and 7 g. and 4 g. respectively on sub- 
sequent days. Approximately this dosage was used in 
these cases. 

The results are shown in separate tables for the different 
outbreaks, and figures for cases with septicaemia on 
admission are also given. The following table [compiled 
by the abstracter by adding the author’s figures] shows 
the results as totals. 


Treatment Cases Deaths 
Anti-plague serum 70 20 28°5 
Sulphapyridine .. 123 34 27-6 
Sulphathiazole 305 64 21-0 
Sulphathiazole plus anti- 

plague serum .. 60 12 | 20-0 
Controls (iodine) a | 231 123 | 53-2 


Cases treated with anti-plague serum or sulphonamides 
showed a lower mortality rate (statistically significant) 
than the controls, but no significant differences indicated 
a superiority of any sulphonamide or of anti-plague serum 
over any other. Clinically, however, sulphathiazole 
appeared to be better than sulphapyridine, and sulpha- 
thiazole plus anti-plague serum somewhat better than 
sulphathiazole alone; and sulphadiazine caused fewer 
toxic reactions than sulphathiazole. 

Details are given of the method of preparing a new 
broth vaccine; plague bacilli were grown on the acid 
hydrolysate of casein medium of Muller and Johnson 
for 2 weeks at 28° C., and formalin and phenylmercuric 
nitrate were then added. Mouse-protection tests and 
toxicity tests on mice showed that it compared favourably 
with agar vaccine and Haffkine vaccine, and it had better 
keeping qualities than agar vaccine. J. F. Corson 


2276. Pleuropulmonary Tularemia 
H. J. MorGan. Annals of Internal Medicine [Ann. 
intern. Med.) 27, 519-528, Oct., 1947. 6 figs., 1 ref. 


Fifteen cases of pleuro-pulmonary tularaemia were 
treated by the author with streptomycin. The response 
of uncomplicated ulcero-glandular tularaemia to strepto- 
mycin is prompt and recovery iscomplete. The incidence 
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of pleuro-pulmonary complications in the author’s series 
was 27% and streptomycin was found to be extremely 
effective. Up to 1 g. of the drug was given daily in 
divided doses. The diagnosis of pleuro-pulmonary 
tularaemia is difficult if there is no primary ulcer or 
glandular involvement; this occurred in 59% of cases. 
In the absence of the primary lesions diagnosis depends 
on demonstration of the organism by culture or animal 
inoculation, or by the detection of specific agglutinins 
in the blood serum. The agglutinins do not appear 
until the end of the second week, and the delay in 
accurate diagnosis may lead to fatalities. In suspected 
cases a therapeutic trial with streptomycin is recom- 
mended; the drug does not inhibit the subsequent — 
appearance of agglutinins. All 15 patients in the 
author’s series recovered with streptomycin treatment. 
G. Hesketh 
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2277. Child-bearing and Pulmonary Tuberculosis 
C. J. STEWART and F. A. H. Simmonps. British Medical 
Journal (Brit. med. J.] 2, 726-729, Nov. 8, 1947. 16 refs. 


In January, 1944, the authors decided to keep a central 
register of pregnancies in women attending chest clinics 
in the county of Middlesex in order to determine what 
influence, if any, child-bearing has upon the course of 
pulmonary tuberculous disease. The influence of 
** infant-rearing’’—the extra effort needed after the 
birth of the child—was not considered. 

The population of the county was estimated at 
1,900,000, and in 1944 there were 4,200 tuberculous 
females of child-bearing age on the chest-clinic registers. 
Up to June, 1946, 236 of these females became pregnant. 
From all the married women of child-bearing age on the 
registers of two Middlesex clinics, 321 who had had no 
pregnancy between January, 1943, and June, 1946, were 
used as a control group. Of the pregnant patients, 50 
(21-2%) were considered to have active or progressive 
disease; while in the control group 114 (35-5%) had 
the same degree of activity; 166 (70-3%) of the pregnant 
cases and 125 (38-9%) of the non-pregnant controls were 
considered to have quiescent or arrested disease. For 
various reasons, records were inadequate in respect of the 
remaining cases and controls. The state of the disease 
was assessed at the beginning of pregnancy, or as regards 
the controls as near to January, 1944, as possible, and 
compared with the state 12 to 15 months later. The 
pregnant patients were separated into those that went to 
term and those in whom the pregnancy was surgically 
terminated. 

Tables are given showing the striking similarity of the 
results in the pregnant and non-pregnant groups both: 
with active and non-active disease. Of 50 pregnant and 
114 non-pregnant women with active disease, signs and 
symptoms became quiescent in 35% of each group; 30 to 
40% deteriorated or died. Of the non-active cases, com- 
prising 166 pregnant and 125 non-pregnant women, the 
condition deteriorated in 8 to 12% of each group, but 
there were no deaths. Patients whose pregnancy was 
artificially terminated fared no better than those allowed 
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to continue to term. All the cases and controls were 
carefully analysed for: (1) age, (2) social class, (3) 
number of previous pregnancies, (4) duration of the 
disease, and (5) activity or quiescence of the disease. 
The authors show statistically that in those with active 


disease there was no significant difference between cases - 


and controls under headings (1), (2), (3), or (4), but that 
in the quiescent group the age-composition as between 
the pregnant cases and the non-pregnant controls was 
different. There was a larger proportion of women under 
30 amongst the pregnant. 

The authors conclude that pregnancy has little or no 
effect on the progress of active or quiescent pulmonary 
disease over a period of 15 months, and that there is no 
evidence that surgical termination of pregnancy is neces- 
sary except in a few selected cases. R. J. Lumsden 


2278. Tuberculous Meningitis in Children, with Special 
Reference to Serous Meningitis. Part I. Tuberculous 
Meningitis 

E.M. LINCOLN. American Review of Tuberculosis [Amer. 
Rev. Tuberc.) 56, 75-94, August, 1947. 6 figs., 13 refs. 


If any drug is found to influence the course of tubercu- 
lous meningitis it is reasonable to assume that the disease 
will respond more quickly if treatment is given early. 
To investigate the possibility of early diagnosis in an 
increasing proportion of cases, the author reviews the 
clinical picture of 167 unselected cases in children, with 
special reference to the character and duration of the 
prodromal symptoms. 

In 92 children a diagnosis of primary tuberculosis had 
been established 1 month to 114 years previously; 40 
cases occurred less than 3 months after discovery of the 
primary lesion. A high proportion of those not pre- 
viously diagnosed as tuberculous were between 1 and 2 
years old. The most frequent first symptoms were 
vomiting, drowsiness, and fever. Irritability as a first 
symptom was more commonly observed in cases develop- 
ing in hospital than at home. Convulsions appeared in 
the abrupt form of onset in 20% of all cases under the age 
of 2. A history of contact was found in 97 of the 167 
cases. Of those tested 85°, were Mantoux-positive; in 
an additional 10% the final test was made with less than 
1 mg. of tuberculin. In almost all cases not already 
diagnosed on admission the diagnosis was first suggested 
by a positive tuberculin reaction and a subsequent chest 
radiograph forming part of a routine examination, or by 
results of lumbar puncture carried out because of convul- 
sions. Apart from the finding of tubercle bacilli, a low 
or falling sugar level was the single most valuable 
diagnostic point in the spinal fluid; in 96-4% the level 
was under 38 mg. per 100 ml. 

The duration of disease from onset of symptoms to 
death varied from 1 to 63 days (average 194 days). 
Hydrocephalus was found in 22:5% of necropsies on 
cases which lasted less than 3 weeks after onset, and in 
63°6% of those of longer duration than 3 weeks. 
Necropsy confirmed also the tendency of meningitis to 
occur during the active stage of primary disease; 80% 
showed no evidence of encapsulation or calcification in 
the primary focus or regional nodes. 


The author concludes this very useful review by stress. 
ing the importance of regular supervision of cases of 
primary tuberculosis, and of diagnosis and treatment at 
an early stage of meningitis if the disease is to be cured 
without leaving a damaged brain. M. Daniels 


2279. Tuberculous Meningitis in Children. With Special 
Reference to Serous Meningitis. Part II. Serous 
Tuberculous Meningitis 

E. M. LInco“tn. American Review of Tuberculosis’ 
[Amer. Rev. Tuberc.] 56, 95-109, August, 1947. 2 figs., 
6 refs. 


The author quotes previous reports which suggest that 
transient meningeal incidents related to intracranial 
tuberculous foci may occur without being part of a 
picture of fatal tuberculous meningitis. She believes the 
12 cases presented here to be similar and due “ either to 
the perifocal reaction around seedings in the early 
primary and post-primary stages or to later collateral 
inflammation around older caseous foci in the cortex or 
meninges’. Pathological evidence in 3 cases shows that 
such foci may be found without meningitis in children 
who had presented the clinical picture described; in 2 
other cases, necropsy 18 and 32 months after the menin- 
geal incident showed adhesive non-specific meningitis. 

The cases, extracted from records which include 167 
cases of tuberculous meningitis seen at Bellevue Hospital, 
New York, presented transient neurological symptoms 
suggesting cerebral irritation while suffering from active 
tuberculosis. The cerebrospinal-fluid pressure was 
increased; the cell count varied from 0 to 235 per c.mm.; 
there was no pellicle, and “‘no change in chemical 
constituents ”’ [but one case had 620 mg. chlorides per 
100 ml.]. No tubercle bacilli were found in the spinal 
fluid of these cases, but “ the finding of a few tubercle 
bacilli is not incompatible with a diagnosis of serous 
tuberculous meningitis ’’. There was no involvement of 
cranial nerves, except possibly the seventh. . Of the 12 
patients studied, all children with active primary tubercu- 
losis, 3 were living and well 11 to 15 years later. Four 
died of tuberculosis while still showing symptoms of 
serous meningitis; in 3 of these necropsy showed no 
tuberculous meningitis. Four lost all neurological signs 
but died 4 to 32 months later of tuberculosis; in 2 cases 
necropsy showed previous non-specific meningitis. One 
patient recovered from serous meningitis, but died 3 
months later with typical tuberculous meningitis. 

[In some of the cases reported the diagnosis of menin- 
gitis is made on very slender evidence, but there seems no 
doubt that the clinical entity described exists, however 
rarely, and that the possibility must be considered when- 
ever a very early diagnosis of meningitis in a known case 
of tuberculosis is in question.] M. Daniels 


2280. Procedure for Distinguishing Drugs Effective 
Against the Tubercle Bacillus by a Combined in vivo and 
in vitro Method 

E, F. Wuite and A. G. KARLSON. Proceedings of the 
Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.] 23, 
52-54, Jan. 21, 1949. 3 refs. 


228 
naf 
W. 
unc 
194 
nal 
co! 
me 
chi 
ag 
Ti 
az 
lo 
P 
(\ 
el 
it 
J 
> i 
aly 
> 


TUBERCULOSIS 665 


2281. Action of Naphthoquinone Derivatives on Experi- 
mental Tuberculosis. (Action de quelques composés 
naphtoquinoniques sur la tuberculose expérimentale) 

Ww. ALCALAY. Schweizerische Zeitschrift fiir Pathologie 
und Bakteriologie [Schweiz. Z. Path. Bakt.| 10, 501-516, 
1947. 8 figs., 37 refs. 


The toxicity in mice and guinea-pigs of a series of 
naphthoquinones was studied in relation to chemical 
constitution. Three of the compounds, which were 
moderately bacteriostatic against Mycobacterium tuber- 
culosis in the test-tube, were tested for suppressive effect 
against experimental tuberculous infection in guinea-pigs. 
Two, particularly 2-hydroxy-3-p-sulphonamidophenyl- 
azo-naphthoquinone, were associated with some pro- 
longation of life and modification of the disease process. 
[However, the effect was not striking.] 

P. D’Arcy Hart 


2282. Changes in Serum Calcium and Inorganic Blood 
Phosphorus after Treatment with Massive Doses of 
Vitamin D, in Some Cases of Taberculosis in Children. 
(Variazioni del calcio sierico e del fosforo inorganico 
ematico dopo urtoterapia D, in alcuni casi di T.B.C. 
infantile) 

F. RAGAzzIKi. Rivista di Clinica Pediatrica (Riv. Clin. 
pediat.| 45, 473-490, Aug., 1947. 7 figs., 12 refs. 


The behaviour of blood calcium and inorganic phos- 
phorus levels was studied in 14 children with tuberculosis 
and in | normal control; all were given massive doses of 
vitamin Dg, (calciferol), with and without intravenous 
calcium. In Italy, treatment with massive doses of D, 
has been little used until recently, except in such deficiency 
states as rickets and spasmophilia, and reports of the 
effect of large doses on the calcium-phosphorus meta- 
bolism have been conflicting. It has only recently been 
realized that most of the toxic effects attributed to D, 
are in fact due to the presence of such by-products of 
irradiated ergosterol as lumisterol, tachysterol, toxi- 
sterol, and the suprasterols. Pure crystalline calciferol 
prepared from fish-liver oil or irradiated cholesterol has 
no notable toxic effect even in doses of 25 mg. (1 million 
units), provided that the dose is not repeated too often. 
Very variable results have been reported in attempts at 
the production of calcification and healing of tuberculous 
lesions with vitamin Dg. 

The author divided his 15 cases into 3 groups of 5. 
The first 5 were given 600,000 units intramuscularly and 
the serum calcium was estimated 14, 3, 6, 24, 27, 33, 48, 
51, 57, 72, and 96 hours later. There was a maximum 
rise of calcium late on the second or early on the third 
day to 0-8-1-9 mg. per ml. above the “ resting ’’ value; 
this maximum was maintained for 12 to 24 hours, and 
thereafter the level slowly fell, but in no case did it reach 
the former “ résting figure within 4 days. There was a 
small initial drop in blood calcium at 14 hours. The 
second group was investigated over a period of 2 weeks, 
with daily serum calcium estimations for the first 7 days, 
and then on alternate days. A maximum rise on the 
third day was confirmed, and some cases showed a 
second but lesser peak about the sixth to eighth day. 


The blood calcium returned to its former level during the 
second week, in all cases by the fifteenth day. In the third 
group were 4 children with some form of tuberculosis, 
and | control, a patient convalescent from scarlet fever. 
Phosphorus levels were found to parallel closely those of 
calcium in the serum, but the rise was more persistent. 
The daily intravenous injection of 10 ml. of 10% calcium 
gluconate produced a greatly increased rise of serum 
calcium, and the rise was more prolonged but there was 
no further effect on the phosphorus level. If calcium 
was given alone without vitamin D there was no signifi- 
cant change in either the calcium or the phosphorus level, 
but if the vitamin was then administered there was an 
immediate and marked rise in the calcium. Calcium 
given a week after the injection of calciferol had no 
effect in raising the calcium level in the blood. The 
normal control showed no change in phosphorus levels, 
in spite of increase in serum calcium. The author 
recommends simultaneous administration of calcium and 
vitamin D,, as calcium is better utilized and the initial 
hypocalcaemic effect is obviated. E. G. Sita-Lumsden 


2283. Studies on Animals Refractory to Tuberculosis 
and on Antibiotics. I. Introduction. Il. Experimental Part. 
The Behaviour of Galleria mellonella and Certain 
Flies in Relation to Koch’s Bacillus. (Studi sulla tuber- 
colosi degli animali refrattari e sull’antibiosi tubercolare. 
Parte la. Introduzione. Parte 2a. In comportamento 
della Galleria mellonella e di alcune mosche di fronte al 
bacillo di Koch) 

A. Omopel-ZoriINi, M. MORELLINI, and C. CATTANEO. 
Annali dell’Istituto *“* Carlo Forlanini’’ {Ann. Ist. “ C. 
Forlanini’’| 10, 157-175, 1947. 5 figs., 17 refs. — 


In the first part of this paper, originating from the 
Carlo Forlanini Institute of the University of Rome, 
A. Omodei-Zorini discusses the possibility of impending 
important chemotherapeutic discoveries in relation to 
tuberculosis. Spectacular results similar to those ob- 
tained with penicillin in other infections cannot be 
expected in tuberculosis, because the bacillus is well 
sheltered within the tubercle, the caseous matter, and the 
fibrous capsule. The high fat content of the bacterial 
body is an obstacle to its penetration by drugs. In 1945, 
when the effects of streptomycin were not yet known, the 
author suggested that research work should be started 
with a view to finding some enzymological system or 
antibiotic agent against the tubercle bacillus. He 
advised continuation of the researches of Metalnikov 
(L’infection microbienne et l’'immunité chez la mite des 
abeilles Galleria mellonella, Paris, 1927) with animals 
refractory to tuberculosis to elucidate the mechanism of 
their immunity and to find some bacterial antagonism to 
tuberculosis. 

The first surprising finding was that the refractory 
behaviour of insects to the tubercle bacillus, claimed by 
Metalnikov and accepted by many others, does not exist. 
This belief was founded on histological studies and not on 
bacteriological ones; further, the temperature of the 
animals appeared to be important, because as soon as 
this was raised to 37° C. the bacilli multiplied within the 
body of the insect but did not inhibit development into 
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chrysalis and mature insect. If the larvae of Galleria 
mellonella were treated with 4% NaOH, as in the usual 
procedure of homogenization, the bacilli became con- 
spicuous even to direct microscopical observation. 

The author concludes the first section with an account 
of the good results he has obtained in the treatment of 
11 cases of pulmonary tuberculosis with streptomycin. 

The second part of this paper describes the experimental 
work carried out by M. Morellini and C. Cattaneo on 
several insects. Their results showed that the tubercle 
bacillus, if introduced into the body of the insects either 
orally or parenterally, is not destroyed but lives and 
multiplies in the organism of its host if the temperature 
conditions permit. The bacilli remain alive but do not 
influence the development of the larvae into chrysalis and 
butterfly. E. Forrai 


2284. Relative Numbers of Resistant Tubercle Bacilli in 
Sputa of Patients before and during Treatment with 
Streptomycin 

M. M. Pye. Proceedings of the Staff Meetings of the 
Mayo Clinic [Proc. Mayo Clin.] 22, 465-473, Oct. 15, 
1947. 1 fig., 6 refs. 


The routine methods of testing the sensitivity of a 
strain of Mycobacterium tuberculosis to streptomycin in 
fluid media assess the predominant components of the 
bacterial population transferred from the culture medium. 
The author has devised a method of identifying the 
proportion of sensitive and resistant organisms of such 
a population at the time of isolation by inoculating 
equal amounts of sputum concentrate on plates of solid 
medium (Herrold’s glycerin egg medium) containing 
varying concentrations of streptomycin, and noting 
whether colonies grow. In 7 out of 8 cases of pulmonary 
tuberculosis a few moderately resistant organisms were 
present in cultures from sputum before the start of 
chemotherapy. During treatment with streptomycin the 
proportion of resistant bacilli in cultures recovered from 
sputa at weekly intervals increased, the degree of their 
resistance increased, and the predominantly sensitive 
reactions of the isolated strains, as judged by the ordinary 
methods of testing sensitivity, were replaced by pre- 
dominantly resistant reactions. Factors of genetic 
variation and selection thus appear to be of importance 
in the acquisition of streptomycin resistance. 

P. D’Arcy Hart 


2285. para-Aminosalicylic Acid in Experimental Tuber- 
culosis in Guinea Pigs 

W. H. FELDMAN, A. G. KARLSON, and H. C. HINSHAW. 
Proceedings of the Staff Meetings of the Mayo Clinic 
[Proc. Mayo Clin.] 22, 473-479, Oct. 15, 1947. 1 fig., 
7 refs. 


The effect of para-aminosalicylic acid (P.A.S.), 
observed by Lehmann in 1946 to be highly bacterio- 
static in vitro to tubercle bacilli, was tested in guinea-pigs 
infected experimentally with 0-001 mg. of human-type 
strain H37 Rv. Six weeks.later half the animals were 
given 4% P.A.S. in the daily diet. At the end of the 
experiment, 23 weeks after infection, 8 of the 17 treated 
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animals and 16 of the 20 untreated controls had died, 
As judged by increased survival time and lesser extent 
of disease at necropsy, the suppressive effect of the drug 
was considered to be definite; the effect was thought to 
be more than prophylactic since treatment had been 
started 6 weeks after inoculation. Contrary to the 
experience of Lehmann, who found P.A.S. to be highly 
toxic to guinea-pigs, there were no toxic manifestations 
in the present experiments when the drug was given at a 
concentration of 4% in the diet for a long period. The 
authors conclude that the tempo of operation of P.A.S. 
in the dose employed is slower than that of streptomycin 
in its usual dosage. P. D’ Arcy Hart 


2286. Prognosis in Pulmonary Tuberculosis 
R. FRASER. Edinburgh Medical Journal (Edinb. med. J.] 
54, 566-577, Oct., 1947. 2 figs., 4 refs. 


It is stated that little is known about the chances of 
survival of patients with pulmonary tuberculosis. An 
analysis of cases notified in England and Wales between 
1922 and 1939 indicated that 50% of the patients would 
be alive at the end of 5 years, but a study of sputum- 
positive cases from County Durham in 1928 to 1938 
revealed a less optimistic outlook; only 24:7% would 
be alive at the end of 5 years. Now another study is 
presented of 1,257 sputum-positive cases diagnosed 
between 1934 and the end of 1943 in Aberdeen and 
Aberdeenshire. A life table of 1,000 patients based on 
these figures showed that 449 would be alive after 5 years. 


Probability of Survival of 1,000 Patients: Number Alive 
on Each Anniversary 


Year | Aberdeen 


iagnosis With Collapse 
All Cases Therapy 

0 | 1,000 1,000 | 1,000 
1 580 700 920 
2 418 616 864 
3 359 548 | 786 
4 298 499 739 
5 247 449 | 680 
6 210 418 646 
7 193 385 581 
8 | 172 362 552 
9 155 337 502 
10 123 


297 | 502 © 


Why the chances of survival should be so much better 
in Aberdeen than in Durham is hard to explain. Interest- 
ing facts emerge when sex and age are considered. Out 
of every 100 cases 6-7 were male and 10-3 were female 
at ages 10 to 19; 26-7 were male and 28-1 were female 
at ages 20 to 39; and 20-7 were male and 7:3 were 
female at ages 40 and over. The probability of survival 
was very much lower in the males in the oldest age group 
than in males in the earlier age groups. The outlook is 
less good for young girls than for boys; at the time of 
diagnosis many more girls are found to have advanced 
disease, probably the result of greater endocrine activity. 
No fewer than 399 patients underwent some form of 
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LEPROSY 


collapse therapy; their survival rates were found to be 
significantly more favourable than those for the whole 
series. The survival rates for cases in stages 1 and 2 
were only a little better than those for patients with 
collapse therapy, but, as might be expected, the survival 
rate was poor in patients in stage 3. The evidence seems 
to show that artificial pneumothorax is of definite value 
in prolonging the life of the tuberculous patient. 
E. L. Collis 


See also Section Hygiene, Abstract 1905, and Section 
Microbiology, Abstract 2054. 
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2287. Promin and Other Sulfones in Leprosy. Pre- 
liminary Report 

N. R. SLOAN. Hawaii Medical Journal [Hawaii med. J.} 
7, 19-22, Sept.-Oct., 1947. 12 refs. 


This work was carried out at the Leper Settlement at 
Kalaupapa on the island of Molokai, Hawaii. The 
author has long given up chaulmoogra oil and its 
derivatives as useless. These sulphone drugs are being 
used: (1) “‘ Promin ”’ (in Great Britain, promanide ”’), 
first used in May, 1946, on 6 patients threatened with 
blindness; altogether 123 patients have received treat- 
ment with this drug intravenously. Of these, 4 have 
died, 11 have been transferred to “* diasone ’’ treatment, 
and 2 have temporarily discontinued treatment. 

Of those who died none had been having promin for 
more than 6 weeks and all were given this treatment as a 
last resort. Transfer to diasone was made on account 
of poor veins, except in 1 case with idiosyncrasy mani- 
fested by repeated attacks of iridocyclitis. Of the 
remaining 106 patients, 72 have had promin for 6 months 
or more, and it is estimated that 55 are definitely 
improved, 8 in a stationary condition, and 9 worse— 
these being mostly patients suffering from intercurrent 
infections. Treatment has resulted in less frequent and 
severe reactions, improvement of appetite and gain in 
weight, flattening of nodules, healing of chronic ulcers, 
and improvement in eye and nose-and-throat lesions. 
Of 16 patients in this group who had been wearing 
tracheotomy tubes it was found possible to remove these 
in 3 instances. Improvement in vision was a marked 
feature (23 cases), and in none was vision worse although 
temporary exacerbation of iridocyclitis did occur. 

Diasone is being used for 109 cases, but as the longest 
period of treatment is only 9 weeks results cannot be 
estimated. Nine young patients have received pyricidin, 
including 1 who was acutely ill and died in a few weeks. 
One developed severe haematuria and treatment was 
stopped; although only 68 g. had been given, there was 
definite regression in facial leproma. Another developed 
alarming laryngeal involvement and was given diasone. 
Of the remainder 2 show slight improvement and none is 
worse. Promizole was not available. Mepacrine did 
not appear to have any appreciable result in 13 cases. 
The author thinks that intravenous therapy is not ideal, 
but considers that for the first time drugs bringing about 
a real improvement in leprosy are available. [No details 
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of dosage are given and no distinction is made between 
tuberculoid and lepromatous types.] 

In the discussion of the paper, Fennell was most 
optimistic about the future of treatment with sulphones, 
and mentioned two very encouraging results with promin, 
one in a marked nodular type with many ulcers on the 
hands and fingers in which the face is now relatively 
smooth and the hands and stumps of the fingers healed, 
the other in a woman with threatening blindness and 
difficulty in breathing. This patient’s tracheotomy tube 
has now been removed and vision is greatly improved. 

C. F. Shelton 


2288. South American Classification of Leprosy. 
classification sud-américaine de la lépre) 

D. ARGUELLES CASALS. Annales de Dermatologie et de 
Syphiligraphie [Ann. Derm. Syph., Paris] 429-432, Nov., 
1947. 


(La 


The following is the official classification of leprosy 
used in South American countries. There are three 
clinical types: (1) lepromatous; (2) tuberculoid; and 
(3) simple inflammatory. The first two are end-types; 
the third is intermediate and may become lepromatous or 
tuberculoid, although cases sometimes remain unmodified 
for very long periods. The two main types are thus 
identified : 


Lepromatous 


Characteristic clinical signs. 

Bacilli abundant. 

Mitsuda reaction negative. 

Virchow’s foam cells. 

Grave prognosis. 

Maximum prophylactic mea- 
sures. 


Tuberculoid 


Characteristic clinical signs. 

Bacilli rare. 

Mitsuda reaction positive. 

Tuberculoid structure. 

Less grave prognosis. 

Minimum prophylactic mea- 
sures. 


The cutaneous lesions of the lepromatous form have 


three characteristics: they show little or no sign of 
inflammation, their colour is bronze or earthy like a dead 
leaf, and their edges are diffuse and ill-defined. Macules, 
tubercles (lepromata), and diffuse infiltrations are 
found. In the tuberculoid form the skin lesions are not 
numerous. They are red and erythematous and have 
well-defined edges. Erythematous plaques and discoid 
and annular papular lesions are found. Lesions of 
sarcoid type are also seen. The simple inflammatory 
form is characterized by macules, which may be erythe- 
matous, non-pigmented, or pigmented. Lepra bacilli 
are sometimes found in the lesions, the Mitsuda reaction 
may be positive or negative, and biopsy findings are not 
characteristic. James Marshall 


SPIROCHAETAL INFECTIONS 


2289. ‘“* Mal del Pinto ’’ or “ Carate ’’ and its Treat- 
ment with Chlorhydrate of 3-amino-4 Oxiarsenbenzen 
(Mapharsen) 

G. VARELA and C. AviLa. American Journal of Tropical 
Medicine [Amer. J. trop. Med.| 27, 663-672, Nov., 1947. 
5 figs., bibliography. 


It is calculated that there are some 700,000 cases of 
pinta in the western hemisphere, over 270,000 of which 
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are in Mexico and the remainder in tropical America. 
Treponema carateum, the responsible organism, was not 
discovered in lesions or lymph nodes until 1938, though 
experimental infection in man was achieved in 1899. It 
is said that the spirochaete is immediately paralysed by 
bile while T. pallidum may survive for 30 minutes. 

The authors failed to grow 7. carateum on anaerobic 
media, chorio-allantoic membrane, or in the yolk-sac of fer- 
tilized eggs, but good results were obtained with cultures 
of nerve tissues of mouse embryos which, when injected 
into the skin of a patient with pinta, produced an allergic 
reaction within 10 minutes but no subsequent lesions 
within 6 months. They were unable to reproduce 
Blanco’s experiment of positive intradermal inoculation 
of the rabbit with transmission of the infection to man. 
Of 805 individuals studied, 56:2% of children of affected 
parents also had the disease, while 43-5% of offspring of 
healthy parents were affected. Body maps, depicting 
the sites of the commencing desquamating erythema 
(mainly limbs and face), are shown in respect of 200 
patients. Similar maps of the dyschromic lesions of red 
and blue zones show that they may appear anywhere but 
are less often seen on the chest and soles; the scalp is 
exempt. Achromic zones, however, markedly affect the 
soles. Pruritus was present in 48-5% and palpitations in 
42%, and there was also a lowering of the average blood 
pressure. Patients were treated by injections of 0-04 g. 
of ** mapharsen ”’ twice weekly for 5 to 15 injections. Of 
66 cases observed for periods up to 1 year, no change was 
noted in 6 and only partial resolution of the hyper- 
chromic lesions in the remainder. In only 4% did the 
degree of positivity of the Kahn test diminish. 

R. R. Willcox 


2290. Investigations on Immunity to Yaws in Man. 
(Pesquisas sobre a imunidade da framboesia tropica no 
homem) 

F. N. Gutmmaraes. Memorias do Instituto Oswaldo Cruz 
[Mem. Inst. Osw. Cruz.] 44, 649-685, 1946 [published 
1947]. 16 figs., 7 refs. 


From the second to the eighth month after infection 
there is a high degree of resistance to reinfection with 
yaws. This resistance depends on the presence of skin 
lesions: if these are cured the patient can be reinoculated 
and acquires yaws in the usual incubation period. In 
untreated cases from about the tenth month to 4 years 
after primary infection there is partial immunity, for only 
a localized atypical lesion develops at the site of re- 
inoculation. This partial immunity is unaffected by treat- 
ment. Five years after primary infection reinoculation 
causes a local necrotic lesion and an exacerbation of 
the tertiary lesions. This reaction is not modified by 
treatment. From the epidemiological point of view it is 
advisable to await the secondary phase before beginning 
treatment, otherwise if the subjects return to an endemic 
focus they will become reinfected. 

[This last conclusion has also been reached by the 
members of many tribes in West Africa who refuse to 
allow their children to be treated until they have deve- 
loped a well-marked secondary rash.] 

G. M. Findlay 
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2291. The Effect of Fatal P. knowlesi Malaria on 
Simian Circulatory and Body Fluid Compartment Physio. 
logy 

R. R. OVERMAN and H. A. FELDMAN. Journal of Clinical 
Investigation [J. clin. Invest.] 26, 1049-1054, Nov., 1947, 
3 figs., 15 refs. 


The following determinations were made on 23 normal 
rhesus monkeys (Macaca mulatta): the volumes of 
plasma, blood, and “ extracellular ’’ fluid; the haemato- 
crit value; the circulation time; the plasma protein 
concentration; the total circulating protein; and the 
oxygen content of the arterial and venous blood (Amer, 
J. Physiol., 1947, 148, 455). Then 16 of the monkeys 
were infected with Plasmodium knowlesi by intravenous 
injection of infected blood, and the same determinations 
were made during the periods of survival of the monkeys 
beginning on the second day after inoculation and ending 
half an hour before death. The degree of parasitaemia in 
each monkey was observed at least once daily. The 
average figures, shown in tables and charts, are given in 
4 groups: (1) normal monkeys; (2) monkeys with less 
than 10% parasitaemia; (3) monkeys with over 10% 
parasitaemia at least 30 hours before death; and (4) 
monkeys (all with over 10% parasitaemia) on the day of 
death. 

The plasma volume increased until just before death, 
but owing to destruction of erythrocytes, the whole- 
blood volume decreased, falling to below 60% just before 
death. The reduction in the number of erythrocytes and 
the blood volume and the increase in the circulation time 
in the terminal stage of the infection would produce 
anoxia of the tissues. The extracellular fluid volume 
(fluid available for dilution of scdium thiocyanate) 
increased progressively throughout the illness, but, since 
thiocyanate enters tissue cells during fever, this test no 
longer measures the extracellular water in the malarious 
monkey. Other ions may be affected by the altered 
cellular permeability, and the entrance of sodium and 
chlorine into cells and the loss of potassium from cells 
might cause serious metabolic disturbance. The changes 
observed indicated that death may have been caused by: 
(a) circulatory failure, (6) anoxia, and (c) altered cellular 
permeability. These results may be applicable to human 


malaria. The observations were made at the University 


of Tennessee College of Medicine, U.S.A. 
J. F. Corson 


2292. The Chesson Strain of Plasmodium vivax 
Malaria. IV. Immunity 

C. M. WHorTON, T. N. PULLMAN, W. R. KIRSCHBAUM, 
R. Jones, A. S. ALVviING, B. CRAIGE, L. EICHELBERGER, 
and F. Couiston. Journal of Infectious Diseases [J. 
infect. Dis.] 81, 1-6, July-Aug., 1947. 2 figs., 23 refs. 


Some immunological observations on the infection of 
prisoner volunteers and mental patients (Abstracts of 
World Medicine, 1948, 3, 220) with the Chesson strain of 
Plasmodium vivax are recorded in this paper. 

The pyrogenic threshold is defined as “ the minimal 
density of parasites in the peripheral blood which will 
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cause fever in patients with malaria”. In these cases the 
“ median pyrogenic threshold ”’ in 135 primary attacks 
after infection with sporozoites was 10 per c.mm.; it 
rose in the first relapse and again in the second, but in the 
third it was about the same as in the second. More 
patients (807%) showed increased parasitaemia at the onset 
of fever in the first relapse than.in the second (64%) and 
third (38%). In trophozoite-induced infections fever 
often occurred before parasites were found in the blood; 
the threshold in the first relapse was higher than in the 
primary attack. The number of parasites increased 
geometrically, reaching the maximum in from 5 to 46 


~ days (average 11-6) after their first appearance; the peak 


numbers ranged from 2,600 to 90,000 (average 33,000) 
per c.mm., then gradually declined spontaneously, but in 
many cases parasites were found during clinically latent 
periods. Sub-patent parasitaemia, shown by subinocula- 
tion, persisted for many months in some cases. Natural 
resistance to infection was observed in some negroes; 
8 were inoculated intravenously with 250,000 to 5,000,000 
parasites; 5 showed no evidence of infection, 2 had 
typical infections, and 1 developed mild parasitaemia 
without fever. Attempts at superinfection with the same 
strain were made in 3 patients—one with sporozoites, the 
other 2 with trophozoites; in 4 patients another strain of 
P. vivax was inoculated in large doses (8 million parasites) ; 
and in 1 patient, previously infected with another strain 
of P. vivax, 77 million trophozoites of the Chesson strain 
were injected. The authors concluded that the presence 
of acquired homologous and heterologous immunity was 
demonstrated. J. F. Corson 


2293. The Peritrophic Membrane in Mosquitoes and its 
Significance in the Development of Malaria Parasites. 
nepenoHKa y H €€ 3Ha4e- 
QJIA PasBUTHA MapasHToB) 

P. B. LeviTANSKAYA. Meguunuckaa Ilapasutonorua 
[Med. Parasitol., Moscow] 16, No. 4, 64-77, 1947. 8 figs. 
19 refs. 


The peritrophic membrane is a thin chitinous tube 
situated in the midgut of various insects, separating the 
food bolus from the intestinal epithelium. Among the 
vectors of blood-inhabiting protozoa the presence of this 
membrane has been established only in tsetse flies, in 
which it has a profound influence on the course of 
development of trypanosomes, while its presence in 
adult mosquitoes was disputed until Yaguzhinskaya 
described it in 1940. In the present work the author, 
working in Moscow, gives an account of the effect of the 
peritrophic membrane in Culex pipiens upon the develop- 
ment of Plasmodium relictum. 

The peritrophic membrane of the adult female mosquito 
is formed from the secretion produced by cells forming 
the wall of the narrow anterior part of the midgut 
(cardia) and by those in the broad part (fundus or 
stomach). The secretion of the membrane starts after a 
meal of blood and proceeds during the entire period of 
digestion; it then disintegrates, to be formed again with 
each succeeding meal. The fluid secretion accumulates 
around the mass of blood and later hardens to form a 
retort-shaped peritrophic membrane. Whereas in tsetse 


flies this membrane is a permanent structure with a hard 
wall which prevents the trypanosomes from penetrating 
it, in mosquitoes its walls are soft enough to enable the 
ookinetes of the malaria parasites to pass through. The 
course of development of P. relictum was followed step 
by step in experimentally infected mosquitoes, which 
were killed at various periods after the infective feed. 
From smears of the intestinal contents and sections of 
the gut it was established that the process of fertilization 
and maturation of the ookinetes is completed within 
24 hours at 25°C. Exflagellation takes place after 10 
minutes and zygotes make their appearance after 40 
minutes and develop into rounded ookinetes after 1 hour. 
About 36 hours after infection sections reveal various 
stages of migration of ookinetes, some of which are seen 
to be penetrating the membrane, while after 52 hours the 
first oocysts begin to appear on the external wall of the 
midgut. Among the factors responsible for the con- 
centration of the oocytes chiefly on the posterior part of 
the stomach are, first, the more rapid digestion and lique- 
faction of the food bolus near the posterior end, and, 
secondly, the greater thinness of the peritrophic membrane 
at this point, both of which facilitate the penetration 
of ookinetes in this region. 

With a view to determining the cause of the insuscepti- 
bility of anopheline mosquitoes to infection with avian 
malaria parasites, the author carried out a number of 
experiments with Anopheles maculipennis and Aédes 
communis by infecting them with P. relictum. Sections 
of the intestines of both these species showed .that 
48 hours after the infective feed their stomachs contained 
only the digested remnants of solitary ookinetes, while 
none of these was found near the peritrophic membrane. 
On the other hand Culex, infected at the same time and 
kept under identical conditions, revealed after 48 hours 
both ookinetes penetrating the peritrophic membrane 
and oocysts attached to the stomach. From these 
observations it is concluded that the insusceptibility of 
Anopheles to infection with avian parasites and the 
refractoriness of Culex to human parasites do not depend 
on differences in the properties of their peritrophic 
membranes but are due to conditions which arise in the 
stomach of the mosquitoes in the process of digestion of 
the blood. A comparison of this process in the two 
genera named shows significant differences. 

The appearance of the peritrophic membrane in Culex 
at different phases of the digestive process and the course 
of development of the malaria parasites in relation to the 
membrane are depicted in eight figures. C. A. Hoare 


2294. On the Question of the Existence of an Exo- 
erythrocytic Stage in Plasmodium relictum. (K 
BOMpocy O CYLIECTBOBaHHH 
cragui y Plasmodium relictum) 

S. G. VastinaA. Tlapasuronorua [Med. 
Parasitol., Moscow] 16, No. 4, 48-64, 1947. 16 figs., 
17 refs. - 


In view of doubts regarding the true nature of forms 
described by various authors as exo-erythrocytic stages of 
development of malaria parasites, the author has under- 
taken a revision of the life-cycle of Plasmodium relictum. 
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Experiments and observations were carried out with 
siskins, redpolls, goldfinches, linnets, _greenfinches, 
sparrows, and canaries caught near Moscow. The total 
number of birds used was 263, of which 76 were experi- 
mentally infected with P. relictum (intramuscularly with 
infected blood or with an emulsion of salivary glands 
from infected mosquitoes), while the remaining 187 
served as controls. 

An examination of the control birds revealed in many 
of them natural infection with Toxoplasma (88), Haemo- 
proteus (7), and Leucocytozoon (10). The toxoplasms 
occurred in various stages of development within mono- 
cytes, macrophages, endothelial cells, and freely, chiefly 
in the liver, spleen, and kidneys, as well as in the lungs, 
heart, and brain. Morphologically they were identical 
with the toxoplasms described in other animals, while 
some stages were indistinguishable from exo-erythrocytic 
stages attributed to avian plasmodia. Apparently none 
of the control birds was infected with Plasmodium. 
Birds experimentally infected with P. relictum were 
killed at periods from 1 hour to 103 days after inoculation. 
A careful examination of the peripheral blood and of 
smears and sections of various tissues and organs failed to 
reveal any stages of development of the malaria parasites 
outside the erythrocytes. On the other hand, many of 
the experimental birds harboured parasites indistinguish- 
able from the toxoplasms found in the control birds and 
attributed to natural infection with Toxoplasma. 

The morphological identity of the toxoplasm-like 
parasites in the control and experimental birds with the 
exo-erythrocytic forms of avian plasmodia described by 
previous authors is illustrated in four colour plates, in 
which various stages of the forms seen by the present 
author are depicted side by side with figures relating to 
similar stages reproduced from the papers of those 
workers, who interpreted them as exo-erythrocytic forms 
of malaria parasites. The author further maintains that 
her views find support in the fact that the incidence of 
infection with toxoplasm-like parasites among the control 
and experimental birds proved to be the same (about 
50%) in both groups. The possibility of interpreting the 
toxoplasm-like forms found in the control birds as stages 
of Plasmodium is dismissed on the ground that the 
infection rate with these organisms is considerably higher 
than the rate of malarial infection which had been 
previously established by the author for the same species 
of local birds. To this argument are added the negative 
results of attempts to produce a malarial infection in 
other birds by inoculation of the blood of birds harbour- 
ing the toxoplasm-like parasites, and failure to provoke 
the appearance of malaria parasites in the latter by intro- 
duction of foreign blood. From these observations the 
author concludes that there is no justification for inter- 
preting the forms in question as exo-erythrocytic stages of 
development of P. relictum. 

[This is not the first time that the nature of the exo- 
erythrocytic forms of malaria parasites has been chal- 
lenged. However, during the last decade their existence 
has been firmly established for various.species of Plas- 
modium not only in birds but also in lizards and mammals, 
while in some cases all stages of their development from 
sporozoites have been traced. To deny the existence of 
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exo-erythrocytic forms of malaria parasites would 


require stronger evidence than the author was able to ° 


produce. One of the weak points of her observations js 
the fact that they have all been carried out on wild birds, 
in which the presence of a natural malarial infection 
cannot be entirely excluded by the methods described, 
On the other hand, no attempt was made to determine the 
nature of the toxoplasm-like parasites of the birds by 
inoculating laboratory rodents. In view of the absence 
of host-specificity in Toxoplasma its identity could be 
confirmed by the successful result of such a test and thus 
lend support to the author’s contention. As it is, many 
of the arguments advanced by her merely beg the 
question. ] C. A. Hoare 


2295. The Suppressive and Schizonticidal Value of 
Paludrine (100 mg.) in Vivax Malaria 

A. W. WooprurF. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. R. Soc. trop, 
Med. Hyg.] 41, 263-267, Oct., 1947. 3 refs. 


Fifteen patients suffering from benign tertian malaria 
were treated with a single 100-mg. tablet of “‘ paludrine ”’, 
In 7 cases only, a normal temperature was reached and 
maintained in 12 hours; in 3 cases more than 48 hours 
was required. These results compared unfavourably 
with those obtained in a similar series treated by quinine 
for 3 days followed by mepacrine. It is suggested that 
this dose of paludrine is sub-optimal in an acute attack. 
Twenty patients, after an acute attack of benign tertian 
malaria treated by paludrine, were given 100 mg. palu- 
drine weekly for 6 months. No toxic manifestations 
were noted. During the period of pafudrine administra- 
tion one short-term relapse and three possible clinical 
attacks occurred. During the 6 months following the 
period of paludrine administration, there were 1 proved 
long-term and 1 possible clinical relapse. Thus, in the 
dosage used, paludrine does not seem invariably to 
prevent the occurrence of long-term relapses. 

J. L. Markson 


2296. Potentiation of the Curative Action of Antimalarial 
Agents, with Special Reference to 8-Aminoquinolines and 
Naphthoquinones 
H. A. WALKER. Journal of Bacteriology [J. Bact.) 54, 
669, Nov., 1947. 


When the curative action of the 8-aminoquinolines, 
pamaquin and pentaquine, were tested on Plasmodium 
cathemerium infections in the duck it was found that the 
amounts of the drugs necessary to produce cure in all 
animals were equal to the maximum tolerated dose; the 
same was true of a naphthoquinone SN-12. If, how- 
ever, one of these 8-aminoquinolines and the naphtho- 
quinone were both added to the diet of ducks it was 
found that one-eighth of the dose of the aminoquinoline 
and one-eighth of the naphthoquinone would produce 
cures in all birds. A fourfold or even an eightfold 
potentiation has been obtained, while potentiation has 
also been observed between pamaquin or pentaquine and 
two other naphthoquinones, SN 13,936 and SN 5,949. 

G. M. Findlay 
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2297. Quinine Injections in Malaria 

C. W. F. WinckeL. Journal of Tropical Medicine and 
Hygiene [J. trop. Med. Hyg.] 50, 201-203, Oct., 1947. 
7 refs. 


The author considers that quinine will hold its place 
in malaria treatment against the newer synthetic remedies 
for a considerable time. Parenteral administration is 
held to be justified only: (1) when for some reason oral 
use of the drug is impossible; (2) to make sure that the 
drug is actually being absorbed; (3) in very severe cases 
(for example, cerebral malaria), when the quickest 
possible action is necessary. In conditions 1 and 2 
intramuscular, and in condition 3 intravenous, injections 
should be given. 

Until recently quinine dihydrochloride was the com- 
pound of choice, but the acidity (pH 3-5) of the solution 
tended to cause pain and necrosis of tissue, the latter 
predisposing to infection and abscess formation even after 
the greatest precautions. The author recommends the 
incorporation of the less soluble hydrochloride in the 
following prescriptions for intramuscular use: 


R Quinine gr. (0-5 g.) 
Urethane ; = (0-25 g.) 
Aq. dest. ad. 1m 
or R Quinine hydrochloride . . 4 25.g.) 
Phenazone er: (0-125 g.) 
Aq. dest. es ad. 1 ml. 


Both the above solutions are nearly neutral, and pain 
and necrosis are reduced to a minimum. The pH of 
these solutions may be raised to that of the tissues 
(pH 7:2) by adding a small amount of quinine base, this 
being the method used in the preparation of the German 
compound “ solvochin”’. The following prescription 


gives a solution very nearly reaching the reaction of, 


body tissues. 


R Quinine hydrochloride... 45 gr. (3 g.) 
Phenazone F 30 gr. (2 g.) 
Normal sodium hydrox- 

ide solution 0-75 ml. 


Double distilled water to 10-0 mi. 


This solution, for intramuscular injection only, may 
be diluted up to three times its original volume without 
precipitating the quinine. For intravenous use the 
first two solutions should be diluted ten times and 
not more than gr. 8 (0-5 g.) of the drug given at one 
time. Injections must be given slowly over 10 minutes. 

[The use of quinine hydrochloride, especially for intra- 
muscular administration, should in the abstracter’s 
opinion be more extensively tried. The advantages are 
that injections are painless, necrosis of tissue is 
insignificant, and danger of sepsis is greatly reduced.] 

C. F. Shelton 


HELMINTH INFECTIONS 


2298. The Intestinal Phase of Human Trichinosis 
W. A. STRYKER. American Journal of Pathology (Amer. 
J. Path.) 23, 819-827, Sept., 1947. 4 figs., 27 refs. 


Living adult trichinae, including gravid females, were 
demonstrated in the intestine of a fatal case of human 


trichinosis 54 days after ingestion of infected pork. This 
is the longest period of persistence of adult trichinae in 
the human intestine thus far reported, with microscopical 
demonstration of the adult parasites in situ. The 
possibility of continued release of larvae over a period 
of even greater length must be taken into account in 


the therapeutic management of trichinosis.—[Author’s 
summary.] 


2299. Experimental Chemotherapy of Filariasis. I. 
Experimental Methods for Testing Drugs Against 
Naturally Acquired Filarial Infections in Cotton Rats and 
Dogs 

R. I. Hewitt, W. S. WALLAcE, E. Wuite, and Y. Sus- 
BAROW. Journal of Laboratory and Clinical Medicine 
[J. Lab. clin. Med.] 32, 1293-1303, Nov., 1947. 20 refs. 


2300. Experimental Chemotherapy of Filariasis. II. 
Effect of Piperazine Derivatives against Naturally Acquired 
Filarial Infections in Cotton Rats and Dogs 

R. I. Hewitt, E. Waite, W.S. WALLACE, H. W. STEWART, 
S. KUSHNER, and Y. SuBBAROW. Journal of Laboratory 
and Clinical Medicine (J. Lab. clin. Med.] 32, 1304-1313, 
Nov., 1947. 8 refs. 


2301. Experimental Chemotherapy of Filariasis. III. 
Effect of 1-Diethyl-carbamyl-4-Methylpiperazine Hydro- 
chloride against Naturally Acquired Filarial Infections in 
Cotton Rats and Dogs 

R. I. Hewitt, S. KUSHNER, H. W. STEWART, E. WHITE, 
W. S. WALLACE, and Y. SuBBAROW. Journal of Labora- 
tory and Clinical Medicine {J. Lab. clin. Med.] 32, 1314- 
1329, Nov., 1947. 7 refs. 


In the authors’ laboratory cotton rats (Sigmodon 
hispidus) naturally infected with a filarial parasite 
(Litomosoides carinii) have been used for testing filaricidal 
drugs. The number of microfilariae in the blood was 
estimated by counts on thin smears. Compounds for 
testing were administered intraperitoneally or orally 
twice daily for 2 to 4 weeks. Surviving rats were killed 
2 to 4 weeks after the end of treatment, and the condition 
of the adult worms (found in the pleural cavities) was 
examined. Similar tests were also made on Dirofilaria 
immitis occurring in dogs. In the screening programme 
517 organic non-metallic compounds were examined and 
several chemical types showed activity in cotton rats, the 
most promising ones being the piperazines. 

One hundred and twelve piperazine compounds were 
examined, the most active being |-diethylcarbamyl-4- 
methylpiperazine hydrochloride (now called “* hetrazan’’). 


CH,—CH, 


H,C—N N—CO—N(C,Hs), 
(4) (1) 


CH,—CH, 
Activity depends on the presence in position (4) of an 


alkyl, guanyl, or carbethoxy group, and on the presence 
of a carbethoxy or carbamyl group in position (1). 
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Active compounds rapidly reduced the microfilaria 
count of treated-rats, although the count might rise again 
when treatment stopped. Many active compounds 
failed to exert any appreciable effect on the adult worms, 
but frequent oral dosage with hetrazan, maintained for 
3 weeks, killed a large proportion of the adult worms. 
Only hetrazan and one other piperazine had any appreci- 
able effect in vivo on the microfilariae of D. immitis in 
the dog. 

When hetrazan is given orally or intraperitoneally to 
cotton rats in frequent doses of 3 to 100 mg. per kilo of 
body weight the microfilaria count falls quickly and 
remains either at zero or low as long as treatment 
continues; when treatment stops, microfilariae may or 
may not reappear; this depends to a limited extent on 
the amount and frequency of treatment. The reduction 
of the microfilaria count begins within 2 hours of the 
first oral dose (25 mg. per kilo). Microfilariae (Folyella 
dolichoptera) of frogs undergo spasmodic contractions 
when placed in 1 in 1,000 to 1 in 10,000 solutions of the 


drug. Apparently the drug acts directly on the micro- 


filariae. The microfilariae of D. immitis in treated dogs 
disappear from the blood more slowly than do those of 
Litomosoides in rats. The action of hetrazan on adult 
worms (Litomosoides) is less striking than the action on 
microfilariae, but a lethal effect can be produced which 
depends on: (1) the amount of drug given, (2) the fre- 
quency of dosage, and (3) the interval between treatment 
and necropsy. Out of 150 rats treated with doses of 
10 mg. per kilo twice or more daily, in 72% some or all 
of the adult worms were dead. Twenty-five dogs were 
treated with this or related compounds, and in many cases 
dead adult worms have been found at necropsy. The 
filaricidal action of the compound seems quite different 
from that of antimonial compounds or of the cyanine 
dyes studied by Welch et al. (Science, 1947, 106, 486). 
Since the best results are obtained by thrice-daily dosage 
it is probably excreted or degraded rapidly in the body. 
[Clinical trials show that hetrazan is remarkably active 
in the treatment of human infections with Wuchereria 
bancrofti, causing disappearance of the microfilariae 
from the blood for more than 80 days. This compound 
seems very promising for the treatment of human 
filariasis and related infections, and its discovery consti- 
tutes a great advance in the therapy of these conditions.] 
F. Hawking 


INFECTIONS OF UNKNOWN ORIGIN 


2302. Inhibition by Sodium Salicylate of Cutaneous 
Diffusion of Hyaluronidase in Rheumatism. (Inhibicién 
por el salicilato de sodio de la difusién cutanea de la 
hialuronidasa en enfermos reumaticos) 

J. Ropies Git and F. Guerra. Archivos del Instituto de 
Cardiologia de México [Arch. Inst. Cardiol. Méx.] 17, 
733-746, Oct. 31, 1947. 5 figs., 14 refs. 


In a previous paper the authors demonstrated the 
inhibition of cutaneous diffusion of hyaluronidase by 
sodium salicylate in healthy persons. In their present 
publication they deal with patients suffering from 
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rheumatoid arthritis and rheumatic fever. Diffusion of 
the enzyme alone in the cutaneous tissue of rheumatic 
patients is more rapid and extensive than it is in normal 
persons. This difference may be due to an alteration in 
the connective tissue or to removal of a tissue barrier to 
fluid diffusion which may be a hyaluronic acid gel 
present in the interstitial tissue. Sodium salicylate has 
the same effect in rheumatic patients as in healthy persons 
—that is, it diminishes the spreading activity of hyaluroni- 
dase. Franz Heimann 


2303. Two Cases of Rheumatic Pancarditis Cured by 
Penicillin in Combination with Salicylate. Has Penicillin 
an Effect on Certain Malignant Forms of Rheumatic 
Cardiac Affection? (A propos de deux observations de 
pancardite rhumatismale guéries par _|’association 
pénicilline—-salicylate. La pénicilline a-t-elle une action 
sur certaines formes malignes de cardiopathies rhumatis- 
males ?) 

R. Moreau and G. Boupin. Bulletins et Mémoires de 
la Société Médicale des Hépitaux de Paris [Bull. Soc. méd. 
Hop. Paris| 4, 770-773, 1947. 


Large doses of salicylates were given to 2 girls suffering 
from pancarditis, in one case following an attack of 
probable scarlet fever and in the other a septic finger. 
In the former a dose of gr. 370 (24 g.) a day was given; 
in the latter gr. 185 (12 g.) a day, with no effect on the 
high fever or on the cardiac condition but with relief of 
the joint pains. In both there were pleural effusion, 
dilated heart, cyanosis, and dyspnoea, and in one there 
was pericardial friction. Blood culture proved negative 
in both, but there was some degree of anaemia with a 
neutrophil leucocytosis. The electrocardiogram showed 
a flattening of the T-wave in both. 

In the first case, 300,000 units of penicillin daily was 
given for 15 days with no effect except a slight fall in 
temperature. The dose was then raised to 800,000 units 
a day for 12 days, as the possibility of a bacterial endo- 
carditis was envisaged. Within 5 days the temperature 
had fallen to normal, the cyanosis and dyspnoea had 
gone, the heart was slower with no pericardial friction, 
and the patient recovered. In the second case, after a 
course of salicylates, sulphathiazole (5 g.) and penicillin 
(400,000 units) were given daily for 4 days with no 
benefit, but with a recurrence of the joint pains. Sali- 
cylates were then restarted and the dosage of penicillin 
was raised to 1,000,000 units a day. The joint pains 
disappeared and the temperature fell almost to normal in 
a few days. The whole condition rapidly cleared up and 
in less than 3 weeks cure had been attained. 

The authors claim that these were cases of rheumatic 
pancarditis, in which condition penicillin is often of 
little value. They exclude subacute bacterial endocarditis 
on the grounds of negative blood culture and the absence 
of purpura, splenic enlargement, and urinary signs. 
They think that penicillin is of value in certain of the more 
malignant manifestations of rheumatic disease of the 
heart. Reginald St. A. Heathcote 


See also Section Pharmacology, Abstract 1971. 


pA, 
A- 
i 
, 
‘ 
a 
Ac 
Ae 
Ac 
A 
A 
A 


pA, a new scale for measurement 
of drug antagonism, 235 . 
-cell agglutinins in serum o 

rabbits, 246 

Abdomen, crushing injury to, 
diabetes due to, 390 

—, intra-abdominal pressure, 
effect on renal function, 76* 

Abortifacient paste, death fol- 
lowing injection of, 586 

Abreaction, excitatory, mechan- 
ism of, and use of ether in, 
657 

Acacia in treatment of nephrotic 
syndrome, arabinosis due to, 
389* 

Acanthosis nigricans, 529* 

Acarus scabiei, effect of DDT on, 
188 


Acclimatization to extreme cold, 
160* 


Acetanilide, metabolic fate of, 17 
Acetarsol, therapeutic action of, 
57 


2-Acetyl-amino-fluorene,tumours 
induced by, effect of diet con- 
taining yeast on development 
of, 371 

Acetylcholine and histamine in 
treatment of chilblains, 614 

—,cardiovascular action of, 
effect of dibenamine on, 573* 


. — in blood in peptic ulcer, 406 


—in determination of circula- 
tion time and fractionation of 

- vascular bed, 373 

—, injection into brachial artery, 
effect in myasthenia gravis, 
655 


— sensitivity of striated muscle, 
effect of alkaloids on, 573* 
— treatment of schizophrenia, 


91 

Acetylcholine-aneurin antagon- 
ism, 237 

Acetyl-8-methylcholine and hist- 
amine comparative action on 
respiratory tract in hay-fever 
and asthma, 

Achylia gastrica, 181 

Acid-citrate-—dextrose solution 
with low water volume and 
dextrose concentration, 


Acid-citrate—glucose, blood pre- 
served in, changes in erythro- 
cytes in, 360, 361 

Acidity, gastric, before and after 
development of gastric carci- 
noma, 61 

=“ effect of irradiation on, 


—,—, evaluation of antacid 
wy of protein hydrolysate 
in, 6 


—, histamine-induced, pyri- 


in prevention of, 
—, —, in peptic ulcer, 407 
—, variations during day, 


—, titratable, in urine of new- 
born invants, 495 

Acidosis, diabetic, electrolyte 
changes and_ electrocardio- 
gram in, 608 

potassium deficiency in, 


—, —, serum potassium, mag- 
nesium, and calcium levels in, 
390 


—, —, sodium, potassium and 
phosphates in blood in, 271 
—, —, treatment of, 503* 


References are to page numbers. 


SUBJECT INDEX TO VOLUME 3 


JANUARY—JUNE, 1948 


Acidosis, differentiation of vari- 
ous forms with insulin, 388 
Acids, saturated fatty, effects on 

intestinal elimination, 233 

Acne rosacea, vitamin.B complex 
deficiency, 640* 

Acridine compounds, effect on 
experimental rickettsial infec- 
tion, 661 

— derivatives, 
properties of, 468 : 

Acroangiothrombosis, thrombo- 
cytic, 620 

Acrodynia, dystrophia adiposo- 
genitalis due to, pathogenic 
interpretation of, 385 

Acromegaly sociated with 
lateral sclerosis, 


antibacterial 


Actinomyces griseus filtrates, 
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studies in, 68 

— —, metabolisin in, 68 

treatment with adrenal 
cortex preparation (Swingle’s) 
and high salt intake, 412* 

——,—— desoxycorticoster- 
one acetate, hypertension 
without water retention 
during, 394 

Adenomata, mammary, in mice, 
forced activation and early 
detection of milk-borne agent 
of, 371 

Adonis vernalis, influence on 
cardiac insufficiency, 273 

Adrenaline, action on central 
nervous system, hypergly- 
caemia induced by, 463 

—,cardiovascular action of, 
effect of dibenamine on, 573 

—, effect on blood serum potas- 
sium, 33 

—, intra-arterial injection, effect 
A blood flow of forearm, 
1 

—, massive doses of, in treat- 
ment of acute toxic peripheral 
circulatory collapse, 394 

—, mobilizing effect on reserve 
fat, 11 

—, renal haemodynamic effects 
of, potentiation of, by tetra- 
ethylammonium chloride, 573 

Adrenals, cortex, activity of, 
determination of, 294 

—,—, biochemical and histo- 
logical changes in, 412 

—, —, birefringent crystals in, 
formation of, 632* 

—, —, in the newborn, 67 

—,—, response thiamine, 
riboflavine and _ pyridoxine 
deficiencies, 11 

—, —, Swingle’s preparation of, 
in treatment of Addison’s 
disease, 412* 


An asterisk denotes title and reference only. 


Adrenals, cortex, tumours and 
hyperplasia of, relation of 
urinary steroids to diagnosis 
of, 631 

—, cortical activity, failure to 
influence circulating  anti- 
and gamma globulin, 


—, — hormones, effect on cen- 
tral nervous system, 463 

—, disorders of, 186 

—, myelolipoma of, 144 

—, role in causation of congeni- 
tal defects following maternal 
rubella, 92 

—, tumours, diagnosis of, 632 

Adrenogenital syndrome _ in 
childhood, 603 ; 

Adrenotrophin, effect on lym- 
phoid tissue, 186 

Adrogel ointment in treatment 
of chilblains, 614 

Aédes aegypti control with DDT 
in British Guiana, 245 

— — feeding on rabbits receiv- 
> | gammexane, mortality of, 


Aerosporin, antibiotic produced 
aerosporus Greer, 


Age and lung-histamine, 143* 
— incidence of disease in in- 
dustrial population, 340 
Agene, see Nitrogen trichloride 
Agenesis, moral, 312 
Agglutination and agglutinin 
property in 
brucellosis sera, 151 
Agglutinins, A-cell, in serum of 
immunized rabbits, 246 
—, anti-N and other low tem- 
perature, in serum, 381* 
“eo folic acid in, 


— following arsenotherapy _for 
BAL treatment ‘of, 


— following propylthiouracil 
treatment of thyrotoxicosis,524 

—, penicillin treatment of, 177 

—, vitamin C prophylaxis and 
treatment of, 27 

Air in food factories, disinfection 
ultraviolet irradiation, 


—, methods of obtaining vapour 
samples of, 45 

Air-borne particles, penetration 
of, through nose, 1 

Albarran’s deflector, cystoscopic 
catheterization of ureters with, 
history of, 236* 

Albers-Schénberg’s disease, 425 

Albumin, bovine, medium in 
demonstration of circulating 
antibodies in haemolytic 
anaemia, 175 

—, plasma, in treatment of 
nephrotic oedema, 302 

—, serum, antagonistic effect on 
tuberculostatic activity of 5- 
amino-2-butoxypyridine, 319 

—, —, binding of fatty acids by 
use as protective growth factor 
in bacteriological media, 600 

chemical estimation of, 
34 


—,—, newly-formed, in 
oedema, 122 

Albumin-bacterioplasma 
jugates in pathogenesis of 
rheumatic fever, 334 

Anes Benjamin, biography of, 
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Alcohol as disinfectant against 
tubercle bacillus, 492 

—, ethyl, intravenous, in treat- 
ment of status asthmaticus, 43 

—, production of fatty infiltra- 
tion of liver in rats by, 629 

— ees for, variations in, 


Alcoholism, relation to cirrhosis 
of liver, 

Aleudrin aerosols in treatment of 
bronchial asthma, 501* 

Alhydrox, combined immuniza- 
tion against diphtheria, 
tetanus and whooping cough 
with, 339 

Alimentary canal, effect of tetra- 
ethylammonium on, x-ray 
signs of, 481 ‘ 

_—_ sensitivity of skin to, 


Alkaloids, effect on acetyl- 
choline and potassium sensi- 
tivity of striated muscle, 573* 

Alkyl succinic acids, mono- 
amido-derivatives of, action on 
tuberculosis, 


——-—, monoesters of, action 
on Mycobacterium tuber- 
culosis, 213 

Alkylamino alcohol esters, local 
analgesic properties of, 16 

Allergic diseases, antistin treat- 
ment of, 605 

—-—,comparison of clinical 
effects of pyribenzamine and 
benadryl on, 501 

psychosomatic aspects of, 


—+-, use of sex hormones in, 
502 

— lesions following thrombo- 
phlebitis, 512 

— patients, respiratory infec- 
tions in, penicillin aerosols in 
maa and treatment of, 


— symptoms, treatment of, with 
new antihistamine drug, 268 
Allergy, 43, 161, 267-9, 386-7, 
499-502, 605-6 

Alloxan diabetes, diet and, 46 

— —, mechanism of, 163* 

Allyl isothiocyanate, action on 
dermatophytes, 296 

Allylisobutylbarbituric acid 
anaesthesia, effect of body 
temperature on, 16 

Allylsenevol, see 
thiocyanate 

Aloe, American, juice, action on 
rabies virus, 658 

Alopecia areata, 
treatment of, 640 

—, scarring, of scalp and beard, 


Allyl iso- 
thorium-X 


Alsever’s solution, blood pre- 
served in, changes in erythro- 
cytes in, 361 

erg high-, flying, problems 
ot, 

Aluminium hydroxide gel, effect 
= gastric secretion in dog, 


— — treatment of peptic ulcer, 
effect on histamine level of 
blood, 627 

— particles, attack on and dis- 
solution of, by pulmonary 
phagocytes, 341 

Amanita phalloides poisoning, 
choline chloride treatment of, 
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Ambamide, see  p-Amino- 
methylbenzene sulphonamide 
Ambidexterity associated with 

specific reading disability, 263 
Amentia, phenylpyruvic, 312 


—_— weight of liver in, 


Amidone, see Physeptone 

Amidopyrine, action on smooth 
or of intestine and uterus, 

Amino-acids, deficiencies of, 
corneal vascularization due 
to, 458 

— deficient diets, ocular changes 
due to, 349* 

—, effects on function of muscles 
in myasthenia gravis, 429 

—in highly purified prepara- 
tions of influenza A virus and 
B virus, 375 

— in nitrogen metabolism, 10 

— mixtures, incomplete, delayed 
supplementation of, 13 

—,—, orally and intravenously 
administered, effect on volun- 
tary food consumption, 568 

— —, rate of administration of, 
effect on production of nausea 
and vomiting, 458 

— nitrogen level in blood, effect 
on production of nausea and 
vomiting, 458 

—,role in canine epilepsy 
caused by flour bleached with 
nitrogen trichloride, 568 

—, urinary excretion of, in 
cystinuria, 646 

—, utilization of, in hunger 
oedema, 269 

o-Aminoazotoluene, tumour in- 
duction with, effect of castra- 
tion and testosterone pro- 
pionate on, 253 

2-p-Aminobenzenesu | p ho na - 
mido-4: 6-dimethoxypyrimi- 
dine, absorption and excretion 
of, 242 

—, evaluation of, 242 

m-Aminobenzoic acid in urine, 
, determination, 


p-Aminobenzoic acid, effect in 
acute rheumatic fever, 224 

— —, — of urea derivatives on, 
262 

— —, — on experimental tuber- 
culosis, 213 

—_——, —, on experimental 
typhoid fever infection, 323 

— —, glutamic acid polypeptide 
of, growth-promoting and 
anti-sulphonamide activity of, 
for L. arabinosus and 
plantarum, 347 

— —, growth-promoting and 
anti-sulphonamide activity of, 
for L. arabinosus and 
plantarum, 347 

— —, increase in pathogenicity 
of Aronson strain of strepto- 
coccus by, 379 

— —, protective action against 
bismuth preparations, 23 

—-—sodium, treatment of 
hyperthyroidism with, 633 

— — treatment of Rocky Moun- 
tain spotted fever, 317, 660 

— — — of typhus, 317 

p-Aminobenzoylglutamic acid, 
growth-promoting and anti- 
sulphonamide activity of, for 
L. arabinosus and S. plan- 
tarum, 347 

— —, increase in pathogenicity 
of Aronson strain of strepto- 
coccus by, 379 

5-Amino-2-butoxyp yridine, 
tuberculostatic activity of, 
antagonistic effects of growth- 
stimulants on, 319 

Aminocresol in urine, quantita- 
tive determination, 485 
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N -[4-{[2-Amino - 4- hydroxy -6 
pteridyl] methyl-amino} ben- 
zoyl} aspartic acid, see Pteroyl- 
aspartic acid 

p-Aminomethylbenzene sul- 
phonamide, effect on produc- 
tion and consumption of 
nicotinamide by _ intestinal 
bacteria, 377 

3-Amino-4-oxiarsenbenzene, 
chlorhydrate of, see Maphar- 
sen 

p-Aminophenol, role in produc- 
tion of methaemoglobinaemia 
after acetanilide, 17 

p-Aminopheny! sulphonamide, 
action on Brucella, 581 

/-Amino-/-phthalidlypropane 
hydrochloride, effects of, 18 

Aminophylline, see Theophylline 
ethylenediamine 


Aminopolypeptidase, _ intrinsic 
factor activity of, 281 
8-Aminoquinolines, potentia- 


tion of curative action, 670 

p-Aminosalicylic acid in experi- 
mental tuberculosis, 

Aminosol, see Casein digest, 
dialysed 

Aminothiazole treatment of 
thyrotoxicosis, 411 

Ammonia coefficients in urine 
of newborn infants, 495 

— dermatitis in infants, use of 
diapene as germicidal rinse 
for napkins, 496 

Ammonium sulphate, fractional 
precipitation with, in- 
of syphilitic sera, 


— thiosulphate, mechanism of 
excretion of, 473 

Amnesia, brief retrograde, 543 

Amoebiasis, 556-7 

—, intestinal, emetine hydro- 
chloride treatment of, 557 

Amoebiasis, pellagra complicat- 
ing, 269, 270 

—, serological diagnosis of, 556 

Amoebicides, therapeutic action 
of, 557 

Amphetamine sulphate, effect on 
experimental fatigue, 236 

— —, effect on performance, 127 

— -— inhalers, stimulants ob- 
tained from, oral use of, 582 

Amyloidosis, primary systema- 
tized, with macroglossia, 57* 

— secondary to compound frac- 
tures, 422 

Amyoplasia congenita associated 
with hyperostosis frontalis 
interna, 653 

Anaemia, 172-6, 279-82, 398- 
402, 514-16, 618-19 

—, aplastic, acute fatal, follow- 
streptomycin treatment, 

— associated with chronic 
ulcerative colitis, causes and 
management of, 62 

—-—wwith inflammation, in- 
fluence of cobalt on, 279 

— due to carbon tetrachloride, 
comparative effects of methio- 
nine and_ choline’ hydro- 
chloride on, 55 

—, familial hypoplastic, of child- 
hood, 42 

—, focal, leucocytosis and fatty 
infiltration of liver, 592 

—, haemolytic, 399-402 

—, —, acquired, _iron-staining 
erythrocytic inclusions in, 400 

—,—,—, new antibody in 
serum in, 515 

—, haemolytic, acute, in primary 
atypical pneumonia, 624 

—, —, associated with malig- 
nant diseases, 399 

—, —, classification of, on basis 
of abnormal serological re- 
actions, 173 


Anaemia, haemolytic, demon- 
stration of circulating anti- 
bodies in, by use of bovine 
albumin medium, 175 

—, —, hereditary, 
spherocytosis, 400 

—, hypochromic, colloidal iron 
hydroxide treatment of, gastro- 
intestinal irritation due to, 398 

—in infancy and childhood, 
treatment of, 281* 

—, macrocytic, absence of, fol- 
lowing choline feeding, 280 
—, —, liver-refractory, folic acid 

treatment of, 399 

—, —, nutritional, 514* 

—, —, —, liver extract and folic 
acid treatment of, 515 

—, —, specificity of folic acid 
in, 175 

—, —, tropical, gastric mucosa 
in, 143 

—, megaloblastic, erythropoietic 
> ed of choline chloride in, 

14 


without 


—, —, in infancy, bone marrow 
changes in, effect of folic acid 
treatment on, 514 

—, nutritional, folic acid in, 619* 

— of rheumatoid arthritis, folic 
acid treatment of, 537 

—, pernicious, 175-6, 514* 

—,—, and susceptibility to gas- 
tric tumours, 176 

—,—, anti-, factor in lead 
poisoning, 175 

—, —, —, —, role of liver and 
stomach in synthesis of, 618 

—, —, Diphyllobothrium latum 
and, 175*, 280 

—,—, folic acid in, 176*, 398, 618 

—,—, inhibition of Castle’s 
intrinsic factor in, 176 

—, —, nuclear index in, 618 

—, —, synthetic folic acid treat- 
ment of, 175, 176* 

—, — tapeworm, Castle’s test in, 
280 


—,—,test for quantitative 
vibratory sensation in, 84 

—, —, untoward effects of 
thiamine or niacin in, 281 

—,—, urinary phenols in, 514 

—, —, utilization of pteroyl- 
heptaglutamic acid in, 618 

—, sickle-cell, clinical manifesta- 
tions, 399 

“~ cold haemagglutinins in, 


—, —, in West Africa, 56 
Anaesthesia, barbiturate, effect 
of body temperature on, 16 
—, pentobarbital soluble, effects 
On monosynaptic pathway 
through spinal cord, 351 

—, surgical, introduction of, in 
Van Diemen’s land, 112* 

Analeptics, influence on cholin- 
esterase, 466 

Analgesia, spinal, continuous, 
in treatment of vascular and 
renal emergencies, 420, 535 

—,—, —, use in peripheral vas- 
cular diseases of legs, 171 

—, —, low, continuous, use in 
peripheral vascular diseases of 
legs, 171 

Analyses, chemical, in clinical 

. laboratories, accuracy of, 593 

Anaphylactic shock, effect of 
rutin on, 605 

——, influence of. oxygen on 
course of, 605 

Anatomy, 7, 120, 143-5 

143-5, 254-5, 486-7, 


Ancylostoma braziliense, creep- 
ing eruption due to, systemic 
treatment of, 109 

Androgen, effect on growth of 
ovum and follicle, 634 

—,—on testes and pituitary 
glands in avitaminosis A, 413* 


Androgenic deficiency, evalyg. 
tion of urethral smears ag 
index of, 68 

Aneurin, see Vitamins, B; 

Aneurysm, aortic, and arachno. 
dactylia, 512 

—, —, dissecting, 171* 

—, —, spontaneous rupture with 
haemorrhage into  pleuraj 
cavity, 512 

—, coronary, 171 

—, of thoracic aorta, unusual 
longevity in, 27 

—, traumatic dissecting, of lef, 
internal carotid, anterior ang 
middle cerebral arteries, 539 


Angina pectoris, dihydro-ergot. ' 


amine treatment of, 613 

——, treatment with sex hor. 
mones, 276 

—, tobacco, electrocardio. 
graphic study of, 393 

—, Vincent’s, pathogenesis of, 


180 

Angiocardiography, direct intra- 
cardiac, 165 

Angioglioma, 200 

Angiokeratoma corporis dif- 
fusum as sign of internal 
disease, 298 

—— clinical and necropsy 
findings in, 70 

Angiotonin, cardiovascular 
action of, effect of dibenamine 
on, 573 

Anhidrosis, tropical, study of, 69 

Aniline, distribution of, in 
animal tissue, 132 

Anopheles control with DDT 
air-spraying, 134 

— — — — in oil, 133 

Anopheles quadrimaculatus 
larvae, DDT control of, 245 

Anoxaemia see Blood, oxygen 
deficiency 

Anoxia, see Oxygen, deficiency 

Antacids in ambulant treatment 
of peptic ulcer, 407 

Antergan, see N-Phenyl-N-ben- 
zyl- N’ - dimethylethylenedi - 
amine 

Anthiomaline, see Lithium anti- 
mony thiomallate 

Anthisan, see Pyranisamine 
maleate 

Anthropology, new approach to; 
blood groups, 365* 

Anthrax, cutaneous, and pyo- 
dermatitis vegetans, 295 

— meningitis, 548 

Antibiotic-producing micro- 
organisms, bacterial spray 
apparatus for use in searching 
for, 581 

Antibiotics, 19-22, 128-31, 238- 
42, 353-7, 469-72, 574-82 

—, evaluation by prevention of 
experimental syphilis, 642 

— produced by fungi, 19, 128 

— — Fusaria, 240 

— — — moulds, routine exami- 
nation for, 19 ; 

Antibodies, antibacterial preci- 
pitating, in haemolytic strepto- 
coccal sore throat, 178 

— inducing immediate-type skin 
reactions, 602 

Anticholinergic esters, new syn- 
thetic, mydriatic activity of, 
573 


Anticholinesterases, mechanism 
of nerve conduction block 
produced by, 569 

Anticonvulsants, new, 15 

Antidiuretic hormone and fac- 
tors determining its release, 


Antigens, exposure of, to _ultra- 
violet radiation, by continuous 
flow method, 257 : 

—, persistence at site of inocula- 
tion of vaccine emulsified in 
oil, 436 
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Antimony, blood levels and 
excretion rates in persons 
receiving tervalent or penta- 
valent antimony, 

—, quinquivalent, blood levels 
and excretion rates of anti- 
mony in persons receiving, 


468 
— tartrate treatment of schisto- 
somiasis, herpes zoster due to, 


44 
blood levels and 
excretion rates of antimony 
in persons receiving, 468 
toxicology of, 358* 
Antistaphylolysin titre in general 
medical cases, 261 
Antistin, see N-Phenyl-N-benzyl- 
aminomethylimidazoline 
Antistreptolysin titre in acute 
tonsillitis and rheumatic fever, 


35 

general medical cases, 
261 

Antithrombin variations after 
administration of dicoumarol, 
373 

——Qjin patients with throm- 
bosing tendencies, 373 

Anuria, see Urine, suppression 

Anxiety neurosis, see Asthenia 
neurocirculatory 

Aorta and right atrium, fistulous 
connection between, 165 

—, aneurysm, dissecting, of, 
171* 

—, coarctation, 507 

—, —, clinical features, 277 

—, diseases of, with arachno- 
dactylia, 512 

—, stenosis with elevated meta- 
bolic rate, 509 

~—, syphilitic insufficiency, prog- 
nosis of, 613 

—, thoracic, aneurysm of, un- 
usual longevity in, 278 

Aortic arch, double, 53* 

Aphasia, early history of, 111* 

Arabinosis following use of 
acacia in treatment of nephro- 
tic syndrome, 389* 

Arachnodactylia and _  cardio- 
vascular disease, 512 

Arginine, influence on oligo- 
spermia, 124 

Ariboflavinosis, 
Bo, deficiency 

Arrhythmia, auricular fibrilla- 
paroxsymal, in Eritrea, 


see Vitamins, 


—, control of, relative value of 
quinine, quinidine and di- 
hydroquinidine in, 126 

—,relation of electrocardio- 
to electroencephalogram 
in, 

Arsenic, treponemicidal action, 
suppression of, with BAL, 
643 

Arsenical dermatitis, use of BAL 
in, 474 

— poisoning, use of BAL- 
intrav in treatment of, 474 

— vesicants, fate in skin and 
effect of BAL on, 474 

Arsenobenzene treatment of 
icterus following, 


Arsenoxides and arsphenamines, 
comparison of spirochaeticidal 
activity of, 192 

—and penicillin treatment of 
— syphilis, toxic effects of, 


—treatment of creeping erup- 
tion, 109 

— — of pinta, 667 

— — of syphilis, early, 418 

— — — —, experimental, 418 

Arsphenamines and arsenoxides, 
comparison of spirochaeticidal 
activity of, 192 
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Arteries, atheromatous deposits 
in, in wasting disease, resorp- 
tion of, 487 

—., brachial, injection of acetyl- 
choline into, effect in myas- 
thenia gravis, 655 

—, carotid, left internal,traumatic 
dissecting aneurysm, 539 

—, cerebral, anterior and mid- 
dle, traumatic dissecting 


aneurysm, 539 
single coronary, 


—, inflammatory processes in 
thromboangiitis obliterans, 
487 


carotid, anomalies, 
1 


—, pressures, effect of varying 
pulmonary pressure on, 8 

—, pulmonary, infective end- 
arteritis of, 393 

—, —, pressures in, influence of 
short periods of itiduced acute 
anoxia on, 345 

—, renal, occlusion of, tem- 
porary, effects in rabbits, 646 

—,—, — —, —, relationship to 
traumatic uraemia, 646 

persistent, in man, 


Arteriosclerosis, cerebral, neuro- 
psychiatric disorders due to, 
use of aminophylline in, 206 

—, experimental] cholesterol, 
heterotopic blood formation 
in, 486 

—, obliterating, sympathetic 
block for, warmth produced 
by, no evidence of efficiency 
of capillary circulation, 168 
—, pathological significance of 
ductus arteriosus in relation 
to, 592 

—, senile, carbon dioxide treat- 
ment, 54 

Arteritis, generalized necrotizing, 
due to sulphonamides, 511 
—, syphilitic, carbon Gonide 
treatment of, 54 

Arteritis, temporal, 278, 39° 

—, —, with glaucoma, 278 

Arthritis, experimental, function 
genesis and development of, 

1 


—, procaine combined with 
polyviny|pyrrolidone i in, 305 
—, progressive chronic poly- 
arthritis, disturbance of glu- 
cose metabolism in, 78 

—, — — —, variations in fibri- 
nogen level in, 78 

—, rheumatoid, anaemia of, 
folic acid treatment of, 537 

cerebrospinal fluid in, 


—,—,chronic, blood trans- 
fusion in treatment of, 538 

—,—,combined antigens in 
treatment of, 650 

—, —, — iodine and vitamin B; 
treatment of, 198 

—,—, excretion of 17-ketoste- 
roids in, 79 

—, —, gold treatment of, 537 

—, —, neuromuscular system in, 


—, —, nodular inflammatory 
and degenerative lesions of 
muscles in, 32 

—, —, optimum rest-exercise 
balance in treatment of, 650 

—,—, oral salicylate treatment 
-of, plasma volume determina- 
tions during, 560 

penicillin treatment of, 


—, —, prolonged treatment with 
sulphonamides, 77 

—, —, streptomycin 
of, 198 

—, —, subcutaneous nodules of, 
538 


treatment 
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Arthritis, rheumatoid, treatment 
by blood transfusion from 
pregnant women, 423 

—,—,— with aurothioglycol- 
analide, 4 

—, —, — — organic 
copper, 424 
_, treatment 
of, 


salt of 


—, treatment of, by electrically - 


sees vaporized ergosterol, 


—, x-ray treatment of, 138 

Asbestos body, pathognomonic 
value of, in experimental 

asbestosis, 229 

Asbestosis, see Pneumoconiosis 

Ascariasis, Loeffier’s syndrome 
due to 287 

Ascaris lumbricoldes, antibodies 
to, produced in mice, 559 

— — larvae, immunization 
against, with full-strength 
polysaccharide antigen, 558 

Ascites in chronic disease of 
liver, 524 

— with toxic hepatitis, 409 

—, with transient eosinophilic 
peritonitis, 625 

Ascorbic acid, see Vitamins, C 

dl-Aspartic acid, relationship to 
production of nausea and 
vomiting, 522 

A-specific substance from hog 
mucin, antigenicity of, 


Aspergillus clavatus, filtrates of, 
action on dermatophytes, 296° 

Asphyxia by accidental occlusion 
of respiratory passages, 247 
—, effects on monosynoptic 
through spinal cord, 


Asthenia, anhidrotic, 
study of, 69 

—, neurocirculatory, electro- 
cardiogram in, 505 

——, episodic neurogenic dis- 
charge as manifestation of, 
395 

—, —, heart size in, 610 

—,—,newtest for diagnosis 
and assessment of, 394 

Asthma, benadryl in, spiro- 
metric evaluation of, 268 

+, bronchial, benadryl 
ment of, 387 

—, comparative action of 
acetyl-8-methylcholine and 
histamine on respiratory tract 
in, 606 

—,—, in cardiac disease, 59 

—,—,in children, treatment 
with adrenal cortical hor- 
mones, 386 

—, —, treatment by transplanta- 
tion of foreign tissue, 161 

—, —, — with aerosols of 
aleudrin, 501* 

—,—,— with antergan under 
control of histamine-level of 
blood, 499 

—, —, — with preserved foreign 
tissue, 501 

—, continuous intravenous 
aminophylline therapy’ in 
status asthmaticus, 43 

—, intravenous _ alcohol in 
treatment of, 4 
_, versus specific 
hyposensitization in treatment 
of, 386 

Astyanax mexicanus, \ympho- 
sarcoma in, 139 

Atabrine, see Mepacrine 

Atelectasis in thoracic neo- 
a. radiological study of, 


tropical, 


treat- 


Atheromatous deposits, arterial, 
in wasting disease, resorption 
of, 487 - 

Atherosclerosis and alimentary 
hyperlipemia, 393 
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smoke pollution of, 


Atomic bomb explosions at 
Bikini, effects on animals 
exposed 

——-—, medical sequelae of, 
136 

Atrium, right, and aorta, fistu- 
lous connection between, 165 

Atropine and novatrine, relative 
toxicity of, 244* 

— and procaine hydrochloride, 
therapeutic effect of, 15 

— poisoning, outbreak of, 24 

Aurothioglycolanilide treatment 
of rheumatoid arthritis, 424 

Austria, malnutrition in, 459 

Autohaemagglutination ‘and 
Raynaud’s phenomenon, 53 

Aviation, fainting in, 510 

Avitaminosis, see Vitamins, 
deficiency 

Axis cylinders, loss of, in 
sclerotic plaques and similar 
lesions, 310 

Ayerza’s syndrome, circulatory 
adaptations in, 165- 

Azotaemia, ambulatory manage- 
ment of, 647 

—, extrarenal, tubular 
disease, 302 

2,3-Azotoluene, decomposition 
products of excretion on 
various diets, 486 

—— —, tumour - inducing 
~ action of, 483 


and 


Baboon, susceptibility to polio- 
myelitis, 316 

Bacillus, acid-fast, vole, virulence 
of strain of, 99 

— aerosporus Greer, 
sporin produced by, 241 

— anthracis, action of penicillin 
on, 23 

— —, — — streptomycin, 
239 

— botulinus, toxin, physiology 
of, 152 

— brevis, production of tyro- 
thricin by submerged culture 
of, 240 

— fusiformis, morphological 
changes in, during icillin 
treatment, 153 

— megatherium bacteriophage, 
morphology of, 490 

—, paracolon, Arizona group of, 
classification of, 


aero- 


on, 


—, —, diphasic, group of, 259 

— polymyxa, isolation and 
identification of, 472 

— subtilis, antibiotic effect of 
streptomycin on, 23 

— —, filtrates of, action on 
vaccinial virus, 93 

Bacitracin, blood levels and 
renal clearance of, 581 

Back pain, low, 423 

Bacteria, 35-6, 150-3, 258-62, 
375-80, 490-4, 598-602 

~ Sea by sonic energy, 


—, dried, x-ray induced muta- 
tions in, 4 
—, glutamic acid assimilation 
by, action of triphenylmethane 
dyes on, 598 

—, Gram-negative 
penicillin on, 576 

—, —, effect of ultraviolet rays 
on, 377 

—, —, infections of central ner- 
vous system, streptomycin 
treatment of, 307 

synergic action of peni- 

cillin and sulphonamide on, 


effect of 


—, Gram-positive, effect of 
ultraviolet rays on, 377 
—, —, haemophilic, 152 
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Bacteria, growth, effect of nico- 
tinic acid and nicotinamide 
on, 151 

—,—, inhibition by synthetic 
pterins, 377, 490 

—, intestinal production and 
consumption of nicotinamide 
Oy effect of ambamide on, 


—, nucleic acids in, localization 
and role of, 599 

—, tests for antibacterial activity 
spun other bacterial strains, 


Bacteriaemia, factor of prog- 
nosis in pneumonia, 624 

Bacterial infections, secondary 
spontaneous, during strepto- 
— or penicillin treatment, 


— spray apparatus for use in 
searching for antibiotic-pro- 
ducing micro-organisms, 581 

— toxins, 262 

Bacteriophage and_ penicillin 
treatment of septic staphylo- 
coccaemia, 95 

—and staphylococci, reaction 
between action of penicillin 
on, 602 

—, secondary cultures obtained 
+ on plague bacillus, 


—, staphylococcal, effect of peni- 
cillin on, 378 

—, ultraviolet irradiation of, 
during intracellular multi- 
plication, 258 

— under the microscope, 37 

Bacterium coli, antibiotic effect 
of streptomycin on, 22 

— —, — properties produced by 
two strains of, 47 

— — group, serology of, 491 

— —, growth inhibition by syn- 
thetic pterins, 490 

of kidney to, 


— —, production and consump- 
tion of nicotinamide by, effect 
of ambamide on, 377 

— typhosum, see Salmonella 
typhi 

Bacteroides, streptomycin resis- 
tance of, 579 

Bagasse, pathogenicity of, 453 

Bagassosis, see Pneumoconiosis 

BAL containing radioactive sul- 
phur, use for metabolism 
investigations, 474 

—, effect on fate of arsenical 
vesicants in skin, 474 

— inhibition of mercurial diuresis 
heart failure, 


—, liver injury in dog following 
use of, 583 

—, prevention of nephrotoxic 
and renotropic effects of lead 
by, 584 

—, reversal of inhibition of 
pteroylglutamic acid by, 347 

—, Suppression of treponemi- 
> action of arsenic with, 


— treatment of agranulocytosis 
following arsenotherapy for 
syphilis, 397 

— — of effects of inhalation of 
chloride aerosols, 


of methaemoglobinaemia, 


— — of toxicity from gold, 357 

—, use in arsenical dermatitis, 
474 

BAL-intrav; non-toxic thiol for 
treatment of arsenical poison- 
ing, 474 

Baldness, relation of hair growth 
on body to, 529 

Baljet reaction and pharmaco- 
dynamics of diginin, 126 
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Ballistocardiograms, abnormal, 
later development of heart 
disease jn persons with, 504 

— disease, morphology of, 


Barbitone anaesthesia, effect of 
body temperature on, 16 

Barbiturates, effect on experi- 
mental fatigue, 236 


Basophilia, ranular, during 
lead poisoning, 
Basophilic inclusion bodies, 


development in myeloma cells 
stilbamidine treatment, 
1 

Basques, blood groups of, 476 

Battery, dry, manufacture, mer- 
cury exposures in, 583 

— manufacture, lead exposure 
in, control of, 475 

Battle neurosis, chronic, treated 
with leucotomy, 545 

Bauxite worker’s lung, pathology 
of, Dr. Gardner’s contribution 
to, 342 . 

B.C.G. vaccination and late 
primary infection, 450 

——~, inhibition of primary 
tuberculosis by, 226 

Behaviour, antisocial, and emo- 
tional immaturity, 248 

— disorders, primary, 
in, 90 

—pattern after ingestion of 
large amount of sucrose, 234 

—problem due to_ specific 
~ disability syndrome, 

63 


studies 


Behcet’s syndrome, 416* 
Belladonna alkaloids in treat- 
ment of Huntington’s chorea, 
13 


3 

Benadryl and pyribenzamine, 
comparison of clinical effects 
of, 50 

—, clinical evaluation, 500 

—, comparison with other anti- 
histamine substances, 

—., effects of, 387 

—,—, on permeability of 
meningeal capillaries, 128 : 

— hydrochloride, cardiovascular 
yy respiratory effects of, 


——treatment of 
herpes simplex, 527 

— ointment, local use of, 414 

—, spirometric evaluation of, in 
asthma, 268 

— treatment of 
asthma, 387 

— — of duodenal ulcer, 61 

— — of skin diseases, 161 

Benzacridine, angular, injections, 
of sarcomata by, 


systemic 


bronchial 


Benzedrine sulphate, see Amphet- 
amine sulphate 

Benzene, examination of workers 
exposed to, 24 

Benzine vapour and carbon 
monoxide, combined toxic 
action of, 133 

Benzol poisoning causing acute 
gastritis, 454 

— —, experimental, vitamin C 
content of tissues after, 133 

Benzypyrene, epitheliomatous 
skin reactions after application 
of, 141 

3: 4-Benzpyrene, experimental 
production of sarcomata with, 


—, painting with, and simul- 
taneous oestrogen treatment in 
attempted production | of 
epitheliomata, 139 

Bikini, atomic bomb explosions 
at, effects on animals exposed 
to, 136 

Bile acids, 
properties of, 356 


antibacterial 
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Bilharziasis, intestinal, remote 
fistulae and gluteal induration 
following, 108 

Bilirubin in umbilical blood in 
early diagnosis of haemolytic 
disease in newborn, 3 

Biochemistry, 8—14, 121-5, 230- 
34, 343-51, 456-63, 569-9 

Biography, medical, 112, 236 

Biotin, utilization during lacta- 
tion, 567 

Bismuth and penicillin treatment 
of early syphilis, effect of 
bismuth on penicillin content 
of blood serum during, 301 

—, metallic, in treatment of 
acute tonsillitis, 519 

— preparations, protective 
action of p-aminobenzoic 
acid against, 23 

— subsalicylate _ treatment of 
early syphilis, 418 

— treatment, systemic, use of 
bistrimate for, 643 

Bistrimate, see Sodium bismuth 
triglycollamate 

Blackwater fever, experimental 
induction of, 106 

— —, liver lesions in, 630 

Bladder, cancer, diagnosis by 
microscopic examination of 
urinary sediment, 372 

Blalock—Taussig operation in 
children, 266 

Blinking, in 
measurements, 463* 

Blood, acetylcholine in, in 
peptic ulcer, 406 

—, acid-base balance, effect of 
sodium salicylate on, 126 

— amino-acid nitrogen level, 
effect on production of nausea 
and vomiting, 458 

—,anti-Rh antibody in ery- 
throblastosis foetalis, deter- 
mination of, 385 

—, — serum, substance inhibit- 
ing, 477 

— banks, prevention of homo- 
logous serum jaundice, 135 

— cells, red, see Erythrocytes 

— —, white, see Leucocytes 

— clot retraction, measurement 
of, 345 

— coagulation, action of soya- 
bean trypsin inhibitor as an 
anti-thromboplastin in, 232 

— coagulation and pressure, 
relations between, 615 

— —, effect of digitalis, stro- 
phantin and novurit on, 273, 
352, 572 

— — in lusteroid tubes, study of, 
372 


physical 


— —, influence of penicillin on, 
130 


— — mechanism, effect of blood 
protease and trypsin inhibitor 
on, 565 

tendency, intravascular, 
detection by heparin tolerance 
principle, 594 

—, colloid osmotic pressure of, 
in chronic hepatitis, 524 

— concentration and excretion 
of radioactive tartar emetic, 
following intravenous injec- 
tions, 235 

—, conglutination reaction, 512 

— corpuscles, durability in in- 
coagulable blood, 397 

— destruction, elliptocyte trans- 
fusions in studies on, 477* = 

— — in newborn, 400 

of, apparatus for, 


—, disorders of, 55-7, 172-7, 
397-402, 513-17, 617- 


—, distribution of cholesterol, 
cholesterol esters and phos- 
pholipid phosphorus in, in 
thyroid disease, 66 


Blood dyscrasias induced by sy}. 
phonamides, action of pteroy|. 
glutamic acid and natura] 
sources of folic acid on, 397 

—, effect of prolonged physio. 
logical misery on, 8 

—, — of tridione on, 236 

— factors, A and B, igo. 
immunization by, 515 

— fat, effect on insulin sensitivity 
in diabetes mellitus, 47 

— films, simultaneous prepara. 
tion and staining of, 172 

— flow of forearm, effect of 
intra-arterial injection of adre- 
naline, 122 

peripheral, control of, 

— formation, heterotopic, in 
experimental cholesterol 
arteriosclerosis, 486 

— glucose, influence of acute 
hypothermia on, 234* 

—, B-glucuronidase activity of, 
in obstetrical and surgical 
patients, 123 

— groups, agglutin, anti-Lewis, 
in serum, 584 

— —, antigen, new, *‘ Jobbins ”, 
477 

— — enzyme, erythrocyte sensi- 
tivity to, 516 

— —, MN, subdivision, 476 

— —, new approach to anthro- 
pology, 365* 

— — of Basques, 476 

—, heparinized in vitro, coagula- 
tion time of, correlation with 
results of heparin tolerance 
test, 488 
—, Hr factor, sensitization to, 
by blood transfusion, 477 

— in infectious mononucleosis, 
110* 

—, imcoagulable, durability of 
corpuscles in, 397 

—, incomplete anti-Rh anti- 
bodies in, use of trypsin in 
detection of, 232 

—, inorganic phosphorus, 
changes in, after vitamin D, 
treatment of tuberculosis in 
children, 665 

—, macrophages in, in staphy- 
lococcal sepsis, 482 

—, methaemoglobin in, role of 
p-aminophenol in production 
of, after acetanilide, 17 

—, non-protein nitrogen in, 
micro-estimation of, 233* 

—, oxidation-reduction potential 
of, changes during growth of 
Brown-Pearce carcinoma, 591 

—, oxygen deficiency, arterial, 
unreliability of cyanosis as 
sign of, 285 

—, — —, effects on mam- 
malian cardiac muscle, 345 

—, — —, in peripheral vessels, 8 

—,—-—test for coronary 
insufficiency, 52 

—, peripheral, effect of stilba- 
midine treatment of multiple 
myeloma on, 517 


— phosphate, changes in, after . 


ingestion of glucose and 
fructose in sprue, 408 

— phosphorus, variations of, 
in relation to carbohydrate 
metabolism in infantile 
diabetes, 255 

— picture in women, effect of 
stilboestrol on, 294 

— —, of mother and infant, 40 

— plasma albumin in treatment 
of nephrotic oedema, 302 

— esterase activity in liver 
disease and nephrotic syn- 
drome, 485 

— —, diluted, prothrombin time 
of, significance of accelerated 
eee in determination of, 
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Blood plasma, effect of ingested 
mineral oil on, 123 

— — fibrinogen level, variations 
in, in progressive chronic 
polyarthritis, 78 

_—dil-methionine levels fol- 
lowing intravenous admini- 
stration, 485 

——, non- protein nitrogen in, 
micro-estimation. of, 233* 

—_—of cats given kidney 
extracts, pressor principle 
recovered from, 53 

——, pressor substance in, in 

nephrectomized animals, 231 

sips protein pattern in hyper- 
tension, 395 

—_ — — regulation, 45 

— — —, vascularin, 
logical effects of, 345 

— — prothrombin levels, -varia- 
tions after administration of 
dicoumarol, 373 

— in patients with 
thrombosing tendencies, 373 

— — — time, effect of d-desoxy- 
ephedrine on, 410 


physio- 


—-— viscosity in rheumatic 
diseases, 648 

— — vitamin A, effect of ocstro- 
gen on, 567 

— — volume determinations 


during oral salicylate treat- 
ment of rheumatic fever, 560 
, post-transfusional survival 

~ of, effect of varying tempera- 
tures during storage and 
transportation on, 365 

— preservation, 362 

—,—and post-transfusion sur- 
vival of, 363 

—— in sodium citrate, neutral 
and acid—citrate-glucose mix- 
tures, changes in erythrocytes 
in, 3 

—pressure and coagulation, 
relations between, 615 

— —, effect of /-amino-/-phthali- 
dylpropane hydrochloride on, 


— —, — of dihydroergocornine 
on, 170 

——, — of varying pulmonary 
pressure on, 

——, — of vascularin on, 345 

— —'from left auricle and pul- 
monary veins in interauricular 
septal defect, 392 

——readings of 
students, 614 

— —, variability of, in arterial 
hypertension, 53* 

— protease, effect on clothing 
mechanism, 565 

—, renal venous, renin content 
of, of normal and hyper- 
tensive patients, 277 

anti-C in serum, 


university 


—,— — production, inhibition 
by ethylene  disulphonate, 
sodium salicylate, pyribenz- 
amine and A and B specific 
blood substances, 585 

antiserums, commercial, 

— serum, albumin and globulin 
fractions in, chemical estima- 
tion of, 345 

— — —, antagonistic effect on 
tuberculostatic activity of 5- 
amino-2-butoxypyridine, 319 

— — —, binding of fatty acids 
by, use as protective growth 


factor in bacteriological 
media, 600 
— — —, newly-formed, in 


oedema, 122 

— — antithrombin levels, varia- 
tions after administration of 
dicoumarol, 373 

—— — —, — in patients with 
thrombosing tendencies, 373 


** 
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Blood serum calcium, changes 
in, after vitamin D> treatment 
of tuberculosis in children, 665 

—-—-—jin diabetic acidosis, 
390 

—-—cephalin cholesterol floc- 
culation test of liver function, 


—  — cholinesterase after exer- 
tion in myopathies, 429 

— — —, regeneration rates of, 
in liver damage, 233 

— — containing anti-Lewis and 
anti-C antibodies, 584 

——, effect on hyaluronidase 
spreading activity, 142 

electrolyte changes in, 
and electrocardiogram in dia- 
betic acidosis, 608 

— —, gamma’ globulin, altera- 
tions of, estimation by turbi- 
dimetric technique, 593 

— — lipase, prognostic signifi- 
cance of, in _ tuberculosis, 
213 

— — magnesium 
acidosis, 390 

——, non-protein nitrogen in, 
micro-estimation of, 233* 

— — of newborn infants, inacti- 
vation of incomplete Rh 
antibody by, 619 

—  — phosphatase, alkaline, in 
experimental rickets, 30 

— ——-, increase in rats with 
obstructive jaundice, 34 


in diabetic 


— — phosphatide, vegetative 
regulation of, 121 
— — phosphorus, low, associ- 


ated with osteoporosis and 
renal glycosuria, 421 

— — potassium, effect of 
adrenaline on, 33 

— — — in diabetic acidosis, 390 

— — protein changes in myelo- 


genous and _ lymphocytic 
leukaemias and Hodgkin’s 
disease, 146 

— — concentration, estimation 
of, 593 


— — —, effect of desoxycorti- 
costerone acetate on, 122 

— — —, presumed, role of, in 
pathogenesis of _ erythro- 
blastosis foetalis, 174 

— — reaction in x-radiation of 
malignant tumours, 367* 

—-—,Rh blocking, prozone 
phenomenon in, 584 

— —, thymol turbidity test for, 
34 


— sodium, potassium and phos- 
phates in, in diabetic acidosis, 
271 

— substances, A and B specific 
inhibition of Rh antibody 
in rabbits by, 


— sugar in artificial diphtheria 
toxaemia, 
—— levels after ingestion of 
large amount of sucrose, 234 
—— values in poisoning with 
hypnotics, 582 

—,thromboplastic activity of 
urine, 282 

—, — effect of tissue suspensions 
in mice, 252 

— transfusion, 135, 246, 360-5, 
476-7, 584-5 

— —, anuria following, 421* 

— —, elliptocyte, in studies of 
blood destruction, blood vol- 
ume and peritoneal resorption, 


— —, estimation of cell survival 
selective agglutination, 
362 


— — in newborn babies, use of 
Rh-negative mother’s blood 
in, 246 

—-—in treatment of chronic 
rheumatoid arthritis, 538 


| 


Blood transfusion, incompatible, 
oliguria following, treated by 
peritoneal lavage, 420 

— —, influence of, on course of 
hypertensive disease, 170 

—-—,rate of post-transfusion 
loss of non-viable stored 
erythrocytes, 365 

—-—,recovery of group O 
recipient after transfusion of 
group A blood, 135 

— —, sensitization to Hr factor 


by, 477 
— —, sternal, 477 
— —, survival of erythrocytes 


after, measurement with iso- 
topes of radioactive iron, 363, 
364, 365 

— velocity in normal men in 
basal state, 33 

— vessels, disorders ‘:" 54, 171, 
277-8, 395-6, 511 

_—, peripheral, 
and tone in, 8 

— —, — fluorescein studies in, 
510 

— —, —, obliterating disease of, 
carbon dioxide treatment, 54 

——,—, of lower extremities, 
diseases of, use of continuous 
_ and caudal analgesia in, 


— —, —, reactions of, in scurvy, 
46 


—, volatile halogenated hydro- 
carbons in, determination of, 


— volume, circulating, of 
various organs, 397 

— —, elliptocyte transfusions in 
study of, 477* 

— — in congenital heart disease, 
508 

— —in essential hypertension, 
effect of lumbodorsal splanch- 
nicectomy in, 615 

— — — tetralogy of Fallot, 508 

Blood-brain barrier, per- 
meability of, gold intoxication 
of nervous elements in, 652* 

Blood-pressor principle of 
anterior lobe of pituitary, 565 

Boeck’s sarcoidosis, see Sar- 
coidosis 

Bone changes in compressed air 
disease, 228 

— — in regional ileitis, 407 

—,complicated traumata of, 

*early amyloid nephrosis in, 

—, congenital malformations of, 
induced in rats by irradiation 
of mother, 249 

—, deficiency diseases of, 306 

—deposition of radioactive 
metals in, as health hazard, 
249— 

— disease, degenerative, 425 

— disorders, use of physep- 
tone in control of pain, 571 
—, effects of rachitogenic diet 
on, 123* 

—,eosinophilic granuloma of, 
and Hand-Schiiller—Christian 
disease, 538* 

—, fibrous dysplasia of, cranial 
manifestations of, relation to 
leontiasis ossea and bone cysts 
of vault, 250 

— growth, influence of hypervita- 
minosis A on, 123* 

—, hyperplasia * benign 
reticulo-endothelial, 57 . 
— in experimental scurvy, effect 

~ of parthyroid hormone on, 


—, lipomatosis involving, 649 

—, marble, see Albers-Schén- 
berg’s disease 

— marrow blood, oxygen satura- 
tion in, relation to _ post- 
erythropoiesis, 
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Bone marrow, changes in megal- 
oblastic anaemias of infancy, 
effect of folic acid treatment 
on, 514 

——concentration techniques, 
evaluation of, 172 

“cee cultures in typhoid osteitis, 


— — —, maturation of megalo- 
blasts j in, 456 

— films, simultaneous pre- . 
paration and staining of, 172 

—-—jin infectious mononu- 
cleosis, 110* 

puncture in diagnosis of 
typhoid in childhood, 323 

— — —, sternal, in diagnosis of 
polycythaemia vera, 617 

— —, sternal, myeloid matura- 
tion curve in, 33 

—— suspensions, respiration 
of, effect of antireticular 
cytotoxic serum on, 371 

—, primary calcification in, 455* 

Botulinus toxin, 262 

Brain, angioglioma of, 200 

—, asphyxiation of, prolonged, 
after, 


—, basal region, electrical acti- 
vity of, 652 

—, beef, extracts, response _of 
penicillin-resistant strains of 
Staphylococcus aureus to, 576 

— changes following accidental 
electric shock, 586 

— —, late, after intensive 
irradiation of head, 367* 

—,—, simulating anoxia in 
cranial trauma and extra- 
pyramidal involvement, 539 

—, cholesteatomata of, 254 

—, choroid plexus, coagula- 
tion in treatment of internal 
hydrocephalus, 42 
—, cortex, convulsant effects of 
penicillin on, 8 

— —, experimental trauma to, 
electroencephalographic and 
changes due to, 


— —, respiration of, influence of 
g-strophanthin on, 465 

— —, streptomycin topically 
applied to, convulsive effects 
of, 

—, dise 80-84, 199-200, 
307-9, 26-8, 652-5 

—,— —, organic, psychiatric 
syndromes in, 86 

—,—-—, rheumatic, erythro- 
cyte sedimentation rate and 
leucocyte count in, 447 

—electro-cortical activity, in- 
heritance of, 90 

— electroencephalography, see 
Electroencephalography 

—, epidermoids of, 254 

—, frontal tumour with ataxic 
syndrome, 654 

—, glioblastomata of, 308 

—, haematoma, 82* 

—, haemorrhage, thrombosis 
and embolism, early treatment 
with haemostatics, 426 

—, hypertensive disorders of, 
neuropsychiatric symptoms 
due to, use of aminophylline 
for, 206 

—, injuries of, Rorschach test in 
diagnosis of, 86 

— injury, disturbances of water 
metabolism after, 502 

—, lesion in one hemisphere, 
loss of perception in opposite 
half of body due to, 651 

— lesions, electroencephalo- 
techniques- for 

ocalization of, 200* 

—,leucotomy, see Leuco- 
tomy 

—, manifestations of acute 
rheumatic fever in, 224 
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Brain, mid-, syndrome following 
head injury, 80 

—, motor cortex, organisation 
of, and muscle tone, 569 

—, paraventricular areas of, 
deposition of iron in, in 
haemochromatosis, 80 

—, projection of frontal lobe to 
hypothalamus, 125 

—, regulation of motor coor- 
dination following multiple 
transection of sensorimotor 
cortex, 14 

—, rheumatic disease of, due to 
rheumatic fever, 

—, sensorimotor cortex, mul- 
tiple transection of, cerebral 
regulation of motor coordina- 
tion after, 15 

—, significance of indentures in 
outlines of atria of lateral 
ventricles after air filling, 249 

—, third ventricle, operation in 
neighbourhood of, psychic 
disturbances during, 312 

—, ventricles of, movement of 
bullet within, 586 

—, Wernicke’s encephalopathy 
in surgical practice, 426 

—, white matter of, lesions of, 


Brass foundries, control of lead 
hazard in, 584 

Bread, vitamin B, and con- 
tent of, 568 

—, white, and epilepsy’ in 

- animals, 461 

Breast, tuberculosis of, 142 

Brill’s disease, diagnosis by skin 
biopsy, 547 

Brocq’s disease, see Parapsoriasis 
en plaques 

Bromides, sensitivity to, in der- 
matoses, 7 

Bromsulphalein excretion during 
catheterization of hepatic 
veins, estimation of hepatic 
flow and splanchnic oxygen 
consumption from, 594* 

Bronchi, cancer, diagnosis by 
microscopic examination of 
sputum and bronchial secre- 
tions, 372 

—, —, phalangeal metastases in, 
405* 


—, —, radiotherapy of, 480 
of, tomography in, 


Bronchial infections, penicillin 
inhalation therapy of, 178 

— tree, motor activity of, 121 

Bronchiectasis and dilatation of 
other organs, 285 

—, bronchial lavage for, 518 

he treatment by penicillin and 
aerosols, 286, 


Bronchitis, chronic, penicillin 
aerosol treatment of, 404 
Bronchogenic carcinoma, 288 
Brown-—Pearce carcinoma, 
changes in oxidation-reduction 
eae of blood during, 
—-—, growth of influence of 
phosphorus on, 


Brucella, comparative action of 
tetrabromo-3, 5-3’, 5’-salicyl, 
streptomycin, and p-amino- 
phenylsulphonamide, 581 

— abortus, protective antigens 
isolated from, 260 

—, sensitization, evaluation of, 
220 

Brucellosis, acute in laboratory 
workers, 

—, agglutination and agglutinin 
** blocking ’’ property in sera 
from cases of, 15 

—, changes in _ intervertebral 
and articulations in, 


Brucellosis, diagnosis of, by 
agglutination tests, 259 
serum therapy in, 


Bubonulus in lymphogranu- 
loma venereum, histological 
study of, 74 

Budd-Chiari syndrome, 630 

in a prison, 


Bullet, movement within cerebral 
ventricles, 586 

Burns, cutaneous, 
renal lesions in, 196 

— in children, 382 

Bursjtis, sub-deltoid, x-ray treat- 
ment of, 138 


extensive, 


Butter fatty acids, nutritive 
value of, 
Butyl carbamate, antibacterial 


activity of, alone and with 
sulphonamides, 262 

effect of, on p-amino- 
benzoic acid, 362 


Cadmium chloride _- aerosols, 
inhalation of, effects of, 359 
—, industrial exposures to, 359 
ay inhaled, toxicity of, 358 
— acute lethal dose of, 


——,acute toxicity of, by 
inhalation, 358 

— poisoning, chronic, possibility 
of, 359 

— smoke poisoning, pathology 
of, 358 

Caffeine, influence on cholin- 
esterase, 466 

Caisson disease, skeletal changes 
in, 228 

-—— —, treatment of, 564 

Calciferol, see Vitamins, D2 

Calcium carbonate, effect on 
gastric secretion in dog, 627 

——,—on settling charac- 
teristics of silica dust, 118 

— cyanamide fertilizers, poison- 
ing due to, 360* 

— phosphate, adsorption on, in 
partial purification of anti- 
bodies of syphilitic sera, 192 

—retention during growth 
period, effect of methyl testo- 
sterone on, 264 

—, serum, changes in, after 
vitamin D>) treatment of 
tuberculosis in children, 665 

—, —, in diabetic acidosis, 390 

— treatment of pleural effusion 
pulmonary tuberculosis, 
9 


—, urinary excretion of, factors 
influencing, 343 

Calories and fat intake, com- 
parative composition of rats 
in relation to, 462* 

Canada, old-time doctor in, 
236* 

Canary pox virus, effect of 
penicillin on, 579 

Cancer, biology of, 588 

—, breast, high and low strains, 
electron microscopic studies 
of tissues of, 484 

—, bronchogenic, 288 

—,—, induction of, in mice, 
141 

—, Brown-—Pearce, changes in 
oxidation reduction potential 
of blood during growth of, 591 

—, essential carcinogenic action 
of irradiated cholesterol, 483 

—, experimental production of, 
risk of contamination in, 369 

— mortality in Denmark, Eng- 
land and Switzerland, 561 

— of epidermis, 590 

aspects of, 


—, regional influences in, 119* 
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Cancer, serodiagnosis based on 
tyrosinase inhibiting action of 
serum from cancerous 
patients, 33 

Candida albicans, disease experi- 
mentally produced by, 33 

— —, meningitis due to, 654 

Capillaries, cutaneous, effect of 

intravenously administered 

fluids on, 608 

—, effect of vitamin P on, test 

of, 346* 


| — in rachitic infants before and 


| —, lymphatic, 


| — —, atmospheric, in hot rooms 


after treatment with vitamin 

D2, 388 

cutaneous, and 

tissues, relative pressures in, 

88* 

Carate, see Pinta 

Carbarsone, therapeutic action 
of, 557 

— treatment of 
carriers, 104 

Carbitol, see Diethylene glycol 
monoethyl ether 

Carbohydrates, enzyme speci- 
ficity in domain of, 343* 

—, metabolism in infantile dia- 
betes, relation of variations 
of blood phosphorus to, 255 

— —, in Paget’s disease, 538 

— — in undernourished, 387 

—, overfeeding of, effect of 
insulin on tolerance to, 47 

Carbon dioxide injections in 
obliterating peripheral disease 
of vessels, 54 

— monoxide and benzine 
vapour, combined toxic action 
of, 133 


protozoa 


in machine construction plant, 


— — poisoning, pneumonia fol- 
lowing, during siege of Lenin- 
grad, 59 

— tetrachloride, anaemia due 
to, comparative effects of 
methionine and choline hydro- 
chloride on, 55 

— —, experimental liver injury 
produced by, methionine treat- 
ment of, 292 

4-Carboxyphenylmethane - sul - 
phonamide, effect on penicillin 
treatment of pneumococcus 
and typhoid infections, 130 

—, effect on renal clearance of 
compounds, 570 

—enhancement of penicillin 
blood levels following admini- 
stration of, 129, 130, 578 

properties, 


— renal excretion of; 570 

—, toxic effects, 570 

— treatment of subacute bac- 
terial endocarditis, 612 


| Carbromal poisoning, acute and 


chronic, 132 

Carcinogenic substances, meta- 
bolism of, 30 

Cardiolipin antigen in Harris 
slide test for syphilis, wr 

Cardiovascular disease 8-54, 
164-71, 272-8, 391-6, 12, 

— — and arachnodactylia, 512 

—-—,continuous caudal and 
continuous spinal analgesia 
in treatment of, 420 

——due to vitamin B,; 
deficiency, 388 

“aa with peripheral neuritis, 


— system, angiocardiography, 
direct intracardiac, 165 

Caries, dental, incidence among 
institutionalized children, 226 

—, —, prevalence in 
nourished children, 382 

— —, resistance to, in relation 
to properties of saliva, 625 


mal- 


Caronamide, see 4’-Carboxy. 
pheny|-methanesulpho 

Carotene, availability of, from 
carrots, 34! 
—, excretion and plasma level, 
influence of mineral oil and 
hydrophilic mucilloid on, 13 

—, human requirements of, 348 

"metabolism, 13 

Carotid sinus pressure in a 
monoplegia following, 52 

— — stimulation in genesis of 
cerebral thrombosis, 52 

Carrots, availability of carotene 
from, 348 

Casein and lactalbumin, com- 

parative nutritive value of, 


49 
dialyzed, toxicity of, 


— hydrolysate, enzymic, addi- 
tion of methionine to, effect 
on nitrogen retention, 234 

— —, preparation and nutritive 
value of, 14 

Castle’s intrinsic and extrinsic 
factors, effect of Diphylobo- 
thrium latum on interaction 
between, 175* 

—w— factor, inhibition of, 
physiological consequences of, 
176 


— test in pernicious tapeworm 
anaemia, 280 

Castration, effect on tumour 
induction with o-Aminoazo- 
toluene, 253 

Catalase, crystalline bacterial, 
262 


Cataract, congenital, following 
maternal rubella, 92 

Cell-block technique in examina- 
tion of serous fluids, 373 

Cells, dendritic, role in infective 
colour 
guinea-pig’s skin, 7 

Cement dust, effect of, on lungs 

7 


— —, influence of, on suscepti- 
bility to lobar pneumonia, 
287 


Cephalin-cholesterol floccula- 
tion test of liver function, 
594 

Cercocebus fulginosus, suscepti- 
bility to poliomyelitis, 316 

Cerebellum, angioglioma of, 
200 


—, atrophy of, 
phalogram of, 
—, cortex, atrophy of, with 
beginning axial sclerosis and 
involvement of central grey 
nuclei, 654 

Cerebrospinal fluid changes dur- 
ing measles, 432 

— — examination in diagnosis 
of Weil’s disease, 

——in lymphogranuloma vene- 
reum, 644 

— — in rheumatoid arthritis, 77 

— —, persistence of penicillin in, 
129 

Cesalpino, Andrea, of Arezzo, 
on circulation of blood, 336* 

Chagas’s disease, see Trypanoso- 
miasis americana 

Chang shan in treatment of 
malaria, 106 

Chaulmoogra, value 
ment of leprosy, 101 

Chemotherapy, history of, 111 

Chenopodium, pellagra due to 
consumption of, in Poland, 
270 

Cheyne-Stokes_ respiration in 
sleep, relation to saturation 
of haemoglobin, 457 

Chilblains, potassium-calcium 
metabolism in, 638 

—, treatment with adrogel oint- 
ment, 614 

—, vitamin K treatment of, 638 


pneumoence- 


in treat- 
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Child health, effect of war on, 


therapeutic action of, 
557 


of 
carriers, 

Chloral hydrate, metabolic fate 
of, 571* 

Chlorination, inactivation of 
poliomyelitis virus in water 
by, 115 

bis-B-Chloroethyl sulphide, in- 

of influenza virus 


protozoa 


4(4- diethylamino - 1 - 
methylbutylamino) quinoline, 
pg! in treatment of mal- 


ia, 446 

582 

—, chemotherapeutic activity in 
experimental rickettsial and 
viral infections, 581 

Chlorophyll treatment of derma- 
toses, 637 

Chloroquine, see 7-Chloro-4(4- 
diethylamino-1-methy] b ut yl- 
amino) quinoline 

p-Chlorovinyldichloroarsine, 
see Lewisite 

Cholane, basic derivatives of, 
antibacterial properties of, 


Cholangiography, biliary regur- 
gitation during, 25 

— with aid of peritoneoscopy, 28 

Cholanic acid compounds, anti- 
bacterial properties of, 356 

Cholecystography, water test in, 
481 


Cholera, Asiatic, vaccine, mouse 
protection test in measure- 
ment of resistance produced 

~ by, 601 

—, inoculation against, efficacy 
as personal prophylactic and 
in control of epidemics, 451 

—, — —, Statistical assessment 
of, 4 

immunity after intra- 
dermal inoculation of, 37 

Cholesterol arteriosclerosis, ex- 
perimental, heterotopic blood 
formation in, 486 

— crystal embolism of minor 
organ arteries, consequences 
of, 592 

—, distribution in blood in 
thyroid disease, 66 

—esters, distribution in blood 
in thyroid disease, 66 

— irradiated by x-rays, essential 
carcinogenic action of, 483 

Choline chloride, erythropoietic 
activity in megaloblastic 
anaemias, 514 

— — treatment of poisoning due 
to Amanita phalloides, 475 

— feeding, absence of macro- 
cytic anaemia following, 280 

— hydrochloride, effect on 
anaemia due to carbon tetra- 
chloride, 55 

—, influence on fatty infiltration 
of liver, 30 

Cholinesterase, influence of ana- 
leptics on, 466 

—, red-cell, in post-encephalitic 
extrapyramidal syndromes, 84 

—, serum, after exertion in myo- 
pathies, 429 

—, —, regeneration 
in liver damage, 233 

Chondrodysplasia, hereditary 
deforming, with compression 
of spinal cord, 649 

Chorea, Huntington’s, treatment 
with belladonna alkaloids, 313 

—, Sydenham’s, differential 
diagnosis, 385 

Choriomeningitis, 
(chronic), 3 

—,—, virus, transmission by 
Trichinella spiralis, 149 


rates of, 


lymphocytic, 


| Chromosome 


| Cigarette 
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Choroid plexus, innervation of, 
| 


| in tuberculosis, 


structure under 
electron microscope, 7 

Chronic acid mist, use of 
i chips in control of, 


Chronogram, 
measurement 
anoxia on 
patients, 89 

smoke irritation, 

measurement of, 132 


interaction, in 
of effect of 
psychoneurotic 


| — smoking, effect on heart, 609 


Circulation, capillary, efficiency 
of, not shown by warmth pro- 
by sympathetic block, 
‘167 


—, coronary, control of, cardiac 
oxygen metabolism and, 231 
—, description by Andrea 

Cesalpino of Arezzo, 236* 
—, disorders of, 52-3, 168-71, 
277, 393-5, 510-11, 614-16 
—, effects of intravenous injec- 
tion of nicotine of, 166 

—, measurement in congenital 
heart disease, 508 

—, peripheral, acute toxic col- 
lapse, treatment with massive 
doses of adrenaline, 394 

—, physiologic changes in, dur- 
ing and after labour, 505 

—, pulmonary, influence of 
short periods of induced 
anoxia on, 344 

—time in children, 
fluorescein 
of, 384 

——,use of acetylcholine in 
determination of, 373 


use of 
in determination 


| — times, fractional, using fluores- 


cent tracer substances, 272 
—, velocity in normal men in 

basal state, 33 
Circulatory system, 


physiology 
of, 231-3, 344-6 


| Citrate-glucose, blood preserved 


in, changes in erythrocytes in, 
360 


Citrinin as antibiotic, 471 


| Clavacin, action on dermato- 


phytes, 296 

Clitocybe candida, bacterio- 
static activity of, 128 

Clitocybine, antibiotic action of, 
due to formation of hydro- 
cyanic acid, 469 

Clostridium botulinum toxoids, 
type A, 379 

and B, antigenic 

activity of mixtures of, 376 


— welchii alpha toxin, factors 
involved in production of, 
150 

——, type A, toxins of, effect 
of penicillin on, 355 

Coal-gas, burnt, sensitivity to, 
44 


Coalminers, health of, 5 

Coal workers, pneumoconiosis 
in, in Wales, 341 

Coal-tar, carcinogenic. consti- 
tuents of, 371 

Cobalt, influence of, on anaemia 
associated with inflammation, 
279 


Coccidioidomycosis 
with tuberculosis, 

Cod-liver oil, fatty acids of, 
bacteriostatic and bactericidal 
properties of, 490 

— — — — soaps, bacteriostatic 
and bactericidal power of, 
551 


coexisting 


Coeliac disease, fat absorption 
in, effect of folic acid on, 63 

— — in tropical Africa, 408 

Colchicine, action on _ cyto- 
plasmic cyclosis, 484 
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Cold, acclimatization to, and 
vitamin 

—, extreme, acclimatization to, 
60* 


— haemagglutinins in influenzal 
virus infections, cold, 285 

—, hypersensitiveness to, pyri- 
benzamine treatment of, 501 

—., locai application of, in inhibi- 
tion of cutaneous pain re- 
sponses, 499 

Colitis, ulcerative bacteriology 
and immunology of, 

—,—, chronic, anaemia asso- 
ciated with, causes and man- 
agement of, 62 

—,—,—, complicated by cir- 
rhosis of liver, 183 

—,—, —, faecal antibodies ex- 
creted during, 494 

—, ——, malignancy as com- 
plication of, 290 

—,—, —, penicillin 
of, 64 

—,—, pathogenesis and treat- 
ment with extract of ~~. 
stomach, 524 

psychogenesis and psy-- 
chotherapy of, 

right-sided, 63 

Collagen formation in degenerat- 
ing sciatic nerves, effect of 
reinnervation on, 80 

Collapse therapy in infants, 439 

Colon, cancer of, complicating 
chronic ulcerative colitis, 290 

—, function, alterations under 
stress, 40) 

—, irritable, experimental pro- 
duction of changes simulating, 


treatment 


| Colour, fatigue effects produced 


on retina by, 463 
— transformation, infective, of 
guinea-pig’s skin, role of 
dendritic cells in, 7 
— vision, possible 
mechanism for, 125 
Compressed air disease, 
Caisson disease 


central 


see 


| Conglutinin, nature of, 513 


Constitutional typology, 430 

Convulsions, febrile, in infants, 
heredity and prognosis in, 
495 


Copper glycolate treatment of 
meningitis, 82 

—, organic salt of, in treatment 
of chronic rheumatism, 424 

— treatment of meningitis, 82 

Copro-antibody excretion dur- 
ing enteric infections, 494 

Cornea, dystrophy due to valine 
deficiency, 349* 

—, vascularization due to 
amino-acids deficiencies, 458 

Cornell personality index, 86 

Coronary artery, aneurysm of, 
171 


— — disease, dicoumarol treat- ° 


ment of, 167 

in diabetes 
607 

— — —, painful 
shoulder in, 61 

— circulation, control of, car- 
diac oxygen metabolism, 231 

— insufficiency, apparent, ergot- 
amine and, 509 

— occlusion, experimental, effect 
of pethidine, ergotamine and 
dihydro-ergotamine in, 276 

— vessels, insufficiency, anox- 
aemia test for, 52 

Corpulence, see Obesity 

cerebral and sensory, 


mellitus, 


disability of 


Corticosterone treatment of 
bronchial asthma in children, 
386 

Corynebacterium diphtheriae and 
staphylococcus, natural anta- 
gonism between, 493 
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Corynebacterium diphtheriae fil- 
trates, antitoxic action of 
filtrates of Actinomyces gris- 
eus on, 19 

Costo-diaphragmatic pleural 
sinus, radiographic appear- 
ance of, 251 

Cotton-cake as complementary 
source of food, 123 

—, effects of prolonged ingestion 
of, 123 

Cough in chronic pulmonary 
disease, relief with dihydro- 
codeinone, 286 

Cramp and salt balance, 161 

Craniotomy treatment of 
psychic disturbances associ- 
ated with diffuse endocraniosis 
with hyperostosis frontalis 
interna, 426 

Cranium, cysts of, relationship 
of, to cranial manifestations of 
fibrous dysplasia of bone, 250 

—,hyperostosis interna’ in 
female patients, 66 

—, manifestations of fibrous 
dysplasia of bone in, relation 
to leontiasis ossea and bone 
cysts of vault, 250 

—, Paget’s disease of, signifi- 
cance of neurological and 
manifestations in, 


—, trauma and extrapyramidal 
involvement, cerebral changes 
simulating anoxia in, 539 

—, traumatic defects of, head- 
aches following, electroen- 
associated with, 


Creatinine, anticonvulsant pro- 
perties of, 570 

—, inulin, diodone and urea 
in newborn infants, 


— losses in sweat during work in 
hot environments, 231 : 

Cretinism, serum-precipitable 
iodine in recognition of, 159 

—, thyroid medication of, 
serum-precipitable iodine in 
contol of, 159 

Criminal responsibility, 366 

Crush syndrome and traumatic 
uraemia, 536* 

— —, genesis and treatment of, 
303 


—-—, renal arteriolar changes 
in, 303 
treatment of meningitis, 


Culicidae, biological action of 
supersonic waves on, 479 

Culicoides chiopterus Meigen, 
life-cycle of, 1 

— — Edwards, life-cycle 
of, I 

— impunctatus Goetghebuer, 
effects of gammexane on, 26 

— — —, life-cycle of, 1 

— obsoletus Meigen, effects of 
gammexane on, 26 

— — —, life-cycle of, 1 

— odibilis Auster, life cycle of, 1 

Kieffer, life-cycle 

Curarization, mild, effect on 
electroencephalogram, 310 

om convulsions, repeated, 


Cyanosis in children, treatment 
with Blalock-Taussig opera- 
tion, 266 

—, unreliability of, as sign of 
arterial anoxaemia, 285 

Cyclohexyl - a - thienyl - glyolic* 
acid, B-diethylaminoethyl 
— of mydriatic action of, 


6-Cyclopropylthiouracil _treat- 
ment of thyrotoxicosis, 411 

Cyclosis, cytoplasmic, action of 
cholchicine on, 484 
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Cysteine, inhibition of toxic 
action of vitamin 2 
simultaneous administration 
of, 568 

—, reversal of inhibition of 
pteroylglutamic acid by, 34 

Cystine, effect on necrosis of 
liver induced by raw soya 
diet, 64 

Cystinuria, urinary excretion of 
amino-acids in, 

Cytochondria, normal and 
pathological, 141 

Cytology, 7, 120 


Darier’s disease, generalized 
bullous, histogenesis and 
metabolic changes in, 190 

adaptation, relation of 
vitamin A level in blood to, 


12 

DDT air-spraying in malaria 
control in East Africa, 134 

—and Aédes aegypti control in 
British Guiana, 26*, 24 

—, effect on Acarus scabiei; 188 

—, — on scabies, 188 

— in malaria control, 134 

— in oil as mosquito larvicide, 
133, 245 

— in typhus control, 2 

—, surface deposits of, on mud, 
insecticidal effect, 477 

Deaf mutism, congenital, follow- 
ing maternal rubella, 92 

Death, sudden, pathology of, 366 

Decompression injury, explosive, 
experimental study of, 457 

— sickness and skin tempera- 
ture, 230 . 

— — in high-altitude flight, 121 

— —, treatment of, 564 

Deficiency, dietetic, syndromes in 
Indian soldiers, 45 

—diseases, osteo-articular, 
198*, 306 

Dementia, Pick’s presenile, clini- 
cal features of, 430 

— praecox, acetylcholine treat- 
ment of, 91 

— —,electronarcosis treatment 
of, 431 

——, postmortem examination 
of brain after leucotomy for, 


311 
— —, psychosis in, treatment of, 
by dirett analytical therapy, 
204 


— —, weight of liver in, 88 

Demerol, see Pethidine 

Dendritic cells, role in infective 
colour transformation of 
guinea-pig’s skin, 7 

Dental surgery, influence of 
penicillin on coagulation of 
blood in, 130 

Depersonalization syndrome and 
prefrontal leucotomy, 657 

Depression, endogenous, effect 
of inhalation of nitrogen on, 
206 


—, mental, effect of bilateral 
stellate ganglion block on, 313 

Depressive states, effect of oral 
administration of lactic acid 
on, 8 

“i synhexyl in treatment of, 


Deriphyllin, see Theophylline 
diethanolamine 

Dermanyssus_ gallinae, trans- 
mission of St. Louis encepha- 
litis virus by, 597 

Dermatitis, acute erythematous, 
due to burnt coal-gas, 44 

—, allergic eczematous, due to 
dyes in nylon stockings, 187 

—, arsenical, use of BAL in, 474 

due to streptomycin, 


by pyrethrum, 
3850 
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Dermatitis, role of soap in, 187 

—, seborrhoeic, psychological 
aspects, 528 

—, sweat-band, due to poly- 
ethylenepolysulphide, 295 

Dermatology, 69-71, 187-90, 
295-8, 414-16, 527-9, 637-40 

Dermatomes, fifth lumbar and 
first sacral, 201 

Dermatophytes, action of allyl 
isothiocyanate on, 296 

—, — — clavacin on, 296 

— — ethyl isosulphocyanate 
on, 639 

—, — — filtrates of Aspergillus 
clavatus on, 296 

Dermatoses, chlorophyll treat- 
ment of, 6 

—, fluorescein pattern of, 187 

—, sensitivity to iodides and 
bromides in, 71 

Desensitization with antistin, 
494 

Desoxycorticosterone acetate, 
effect on serum proteins of, 
122 

— — overdosage, hypertension 
and nephrosclerosis produced 
by, influence of diet on, 632 

—-—, pressor activity of, in 
hypertension, 511 

— —, rheumatic manifestations 
induced by, 412 

—w—treatment of Addison’s 
disease, hypertension without 
water retention during, 394 

—, effect of, on degradation and 
synthesis of glycogen, 186 

— treatment of bronchial 
asthma in children, 386 

d-Desoxyephedrine, effect on 
prothrombin time, 410 

Desoxyribonucleic acid, localiza- 
tion and role in bacteria, 599 

Dextran, intravenous admini- 
stration, effect of, 365* 

concept of, 


1 

DHE 45, see Dihydroergotamine 
methanesulphonate 

Diabetes insipidus, mechanism 
of thirst in, 162 

— —, nephrogenic, 304 

treated with pituitary 
implants, 412 

46-7, 270-1, 389- 


—-—, acidosis in, electrolyte 
changes and_ electrocardio- 
gram in, 608 

——, — —, potassium defi- 
ciency in, 390 

—, serum potassium, 
magnesium and calcium levels 
in, 390 

—-—, coronary artery disease 
in, 

— —, due to alloxan, mechan- 
ism of, 163 

— — due to injury to trunk, 390 

aa experimental, diet and, 


— —, hexokinase activity in, 
271 


— —, hyperostosis cranialis in- 
terna in female patients suf- 
fering from, 617 

— — in New England, 389 

——., infantile, carbohydrate 
metabolism in, relation of 
variations of blood phos- 
phorus to, 255 

— —, insulin mixtures in, 
evaluation of, 270 

— —, — resistance in, 389 

— —, — sensitivity in, effect of 
blood fat on, 47 

— —, polyneuritis in, 46 

— —, significance of cell types 
of islets of Langerhans in, 32 

— — syndrome, transitory, 
associated with meningococcal 
meningitis, 219 


Diabetes mellitus, test for quan- 
ya vibratory sensation in, 


— —, vascular damage iff, clini- 
cal evaluation of, 3' 
Diabetic acidosis, treatment of, 


Dialkyl succinic acid, action on 
tuberculosis, 


4,4’-Diamidino stilbene and its 
derivatives, urinary excretion 
in experimental animals, 


— —, determination of, in mye- 
loma tissue, 284 

— — injections, development of 
inclusion bodies containing 
ribose nucleic acid in mye- 
loma cells after, 284 

— —, toxicity of, 474 

—-—-treatment of kala-azar, 
neuropathy after, 332* 

— — treatment of multiple mye- 
loma, 517 

effects on kid- 

‘neys, liver and _ peripheral 
blood, 517 

———w— myeloma, develop- 
ment of basophilic inclusion 
bodies in cells after, 617 

4,4’-Diamine diphenylsulphone 
galactoside, effect on phago- 
cytosis, 376 

Diaminodiphenylsulphone deri- 
vatives, comparative action of, 
experimental tuberculosis, 


—, effect on mycobacteria, 439 

9 - (2-Diamylamino - i - hydroxy- 
ethyl) 1,2,3,4-tetrahydro- 
phenanthrene hydrochloride, 
suppressive effect on vivax 
malaria, 329 

— effect on vivax, falciparum 
and quartan malaria, 329 

Diapene, see __p-Diisobutyl- 
cresoxyethoxyethyldim e th y I- 
benzyl ammonium chloride 
monhydrate 

Diaper rash in infants, 496 

Diarrhoea, acute, in infancy and 
childhood, 158 

— and vomiting, epidemic, 62 

—, faecal antibodies excreted 
during, 494 

— in children, phthalylsulpha- 
thiazole treatment of, 496 

—, infantile, prophylaxis and 
treatment of, 264 

—,.neonatal, peritonitis as3o- 
ciated with, 

Diasone, blood and urine con- 
centration of, in treatment of 
leprosy, 440 

—, effect on mycobacteria, 439 

— treatment of leprosy, 322, 667 

Diastase content of skin, effect of 
a application of drugs on, 


Diathermy, short-wave, lesions | 


following, 27 

Dibenamine see N,N-Dibenzyl- 
8-chloroethyl-amine 

1,2,5,6-Dibenzanthracene, pre- 
cancerous lesions caused by, 30 

Dibenzyl - 8 - chloroethylamine, 
action of, 352 

—, effect of, on autonomic 
stimulation, 127* 

—,—, on cardiovascular action 


of adrenaline, acetylcholine, . 


pitressin and angiotonin, 573 

—, —, functions of sympathetic 
nervous system, 18 

—, pharmacology of, 127, 573 

Dicoumarol, blood coagulation 
time in lusteroid tubes after 
administration of, 372 

— in prevention of acute coron- 
ary thrombosis, 393 

— — treatment of acute myo- 
cardial infarction, 51 


Dicoumarol, poisoning with 
po’ with re- 


— treatment of acute myocardial 
infarction, 276 

coronary artery disease, 

— — — multiple sclerosis, 309 

—, use as anticoagulant, 465 

—, variations in prothrombin 
and antithrombin after 
administration of, 373 

and experimental diabetes 


—, effect on methionine excre- 
tion, 567 

—, highly purified, reproduction 
and lactation in rats on, 349 

—, influence on _ hypertension 
and nephrosé€lerosis produced 
by desoxycorticosterone ace- 
tate overdosage, 632 

~~ young infants, meat in, 


Dietetics, 459-62 

3,3-Diethyl-2, 4-dioxotetra- 
hydropyridine: new sedative-* 
hypnotic, 16 

—, clinical evaluation of, in 
psychiatric conditions, 206 

Diethylaminoethyl - N - thiodi- 
phenylamine hydrochloride 
treatment of post-encephalitic 
Parkinsonism, 311 

B-Diethylaminoethyl-p-eth- 
oxybenzoate, prolonged anal- 
gesic action in painful muscu- 
loskeletal disorders, 

1-Diethylaminoethylam ino - 4- 
methyl-thioxanthone, 
measurement of concentration 
in blood and urine, 558 

1-Diethyl-carbanyl-4-methyl- 
piperazine hydrochloride, 
effect on filarial infections, 
559, 671 

Diethylene glycol, chronic toxi- 
city of, 13 : 

— —, epidermal application of, 
toxic effects of, 3 

— —  monoethyl ether and re- 
lated glycols, comparative 
chronic toxicity of, 133 

— — — —, epidermal applica- 
tion of, toxic effects of, 360 

Diethylstilboestrol, action on 
prostatic epithelium, 68 

—, hypersensitivity to, 176 

— in treatment of psoriasis, 415 

Digestive disorders, 61-5, 180- 
84, 289-92, 406-10, 521-4, 
625-30 
Diginin, Baljet reaction and 
pharmacodynamics of, 126 
Digitalis and digitaloid drugs, 
influence on blood coagula- 
tion, 572 

— considered as drug promoting 
— of chemical mediators, 


— effect in chronic heart failure 
from disease of lungs, 275 

—,—on blood coagulation, 
273, 352, 572 

—,—on normal myocardium, 
myocardial deficiency and in 
diseases other than those of 
circulatory system, 506 

— glycosides, action on central 
nervous system, 466 

— —, comparison of, 18 

— —, metabolic action of, 465 

Dihydroergocornine, effect of, 
on blood pressure, 170 

Dihydro-ergotamine, effect in 
coronary occlusion, 276 

— methanesulphonate in angina 
pectoris and vascular pro- 
cesses, 613 

— —, pharmacology of, 18 

Dihydroquinidine control of 
cardiac arrhythmias, 126 

Dihydrotachysterol treatment of 
sarcoidosis, 527 
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phenoxy)-propane, _Clinical 
and experimental studies, 571 

p-Diisobutylcresoxyethoxyethyl - 
dimethylbenzyl | ammonium 
chloride monohydrate as 
germicidal rinse for napkins, 


96 
fluorophosphate, 
effect on neuromuscular trans- 
mission, 467 
——, mechanism of nerve con- 
duction block produced by, 


569 
2,3-Dimercaptopropanol, 
AL 


dl-2-Dimethylamino-4, 
phenylheptan-5-one 
chloride, see Physeptone 

p-Dimethylaminoethy] benz- 
hydryl ether hydrochloride, 
see Benadryl 

Dimethylamino-heptanone, see 
Physeptone 

4(3’ - Dimethylaminomethy] - 4’ - 
hydroxyanilino) - 7 - chloro- 
quinoline dihydrate dihydro- 
chloride treatment of malaria, 


105 

3,4- Dimethylbenzol - 4 - amino - 
benzene sulphonamide, action 
on lymphogranuloma vene- 
reum in mouse, 419 

N,N - Dimethyl - N’ - (2-pyridy]) - 
N’ - (benzyl) - ethylenediamine 
hydrochloride, see Pyribenz- 
amine 

m-Dinitrobenzene poisoning, 25 

Diodine, inulin, creatine and 
urea clearances in newborn 
infants, 34* 

Dioquin, therapeutic action of, 
557 


Diodrast clearance and tubular 
excretory capacity, examina- 
tion of, 488 

5:5-Diphenylenehydantoin 
treatment of epilepsy, 15 

Diphenyl-glycolic acid, B- 
diethylaminoethyl esters of, 
mydriatic action, 573 

Diphtheria, 216-17, 442 

—, behaviour of pulse and 
temperature in, 442 

—carriers, penicillin treatment 
of, 548 

—-—, pyocyanin disinfection 
of, 2 


tyrothricin treatment of,’ 
16 


—, diagnosis of, by culture, 150 

—, epidemic of, 117 

—, malignant, histological find- 
ings in tonsils and peritonsillar 
tissue, 487 

—, penicillin treatment of, 217 

—, polyneuritis following, 
vitamin B treatment of, 442 

—, tetanus and whooping cough, 
combined immunization 
against, in children, 339 

—toxaemia, artificial, blood 
ad and glucose tolerance in, 


— toxin, 262 
— —, effect on lymph nodes, 
255 


— — or toxoid and haemolysin, 
quantitative combination fac- 
tors between, 602* 

— toxoid, increased efficiency 
with pertussis vaccine, 2 

——, isolation and charac- 
terization of, 494 

Diphyllobothrium latum and per- 
nicious anaemia, 280 

——, effect of, on interaction 
between Castle’s intrinsic and 
extrinsic factors, 175* 

Diplo-bacilli, Gram-negative, 
from genito-urinary tract, 491 

Disulphan treatment of acute 
bacillary dysentery, 662 
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Di-a-thienyl-glycolic acid, - 
diethylaminoethyl esters of, 
mydriatic action of, 573 

2-3-Dithiopropinol, see BAL 

Dithymol diiodide, physiological 
availability of iodine in, 457 

Diuresis caused by water inges- 
tion in hyperthyroidism, 636 

—, mercurial, in congestive heart 
BAL inhibition of, 


Diverticula of foregut, 7* 

Dolophine, see Physeptone 

DPT, combined immunization 
against diphtheria, tetanus 
whooping cough with, 


Droplets, airborne, nasal filtra- 
tion of, 3 

Drosophila melanogaster, can it 
poliomyelitis viris? 


Drug antagonism, measurement 
of, pA, a new scale for, 235 
development of 


oe and druidic medicine, 


Dubos media, cultivation of 
Mycobacterium tuberculosis 
on, 320 

—w— jin test for streptomycin 
sensitivity, 320 

— —, use in culture of Myco- 
bacterium tuberculosis, 37* 

—and Davis medium, use in 
demonstration of antibiotic 
activity of subtilin against 
tuberculosis, 


Ductus arteriosus, patent, intra- 
cardiac catheterization in diag- 
nosis of, 50 

——, pathological significance 
in relation to arteriosclerosis, 


Duodenal 
ulcer 

Duodenitis, 182 

Duodeno-jejunal valve, function 
of, 523 

Dupuytren’s contracture, treat- 
ment with mixed natural 
tocopherols, 537 

Dura mater, meningeal, idio- 
pathic fibrolytic degeneration 
of, 82 

Dust hazard in tremolite talc 
mining, 117 

—, house allergy to, 44 

—, M.S.A. electrostatic precipi- 
tator, improvement of, 453 

Dwarfism, hepatic, 65* 

Dyes in nylon stockings, allergic 
eczematous dermatitis due to, 
187 

Dysentery, 102 

—, bacillary, acute, disulphan 
—_ sulgin in treatment of, 


ulcer, see Peptic 


— —, carrier, isolation of Shi- 
gella from gallbladder of, 102 

—,—, —, streptomycin treat- 
ment of, 102 

—, —, faecal antibodies excreted 
during, 494 

—, balantidial, mercury bin- 
iodide treatment of, 553 

—, chronic, due to salmonella, 
628 


Dyskeratosis, generalized bul- 
lous, histogenesis and meta- 
bolic changes in, 190 

Dyspepsia, infantile, sulphadia- 
zine treatment of, 498 

—, pathological gastric motility 
as cause of, 290 

Dysphagia, myasthenia gravis 
with, diagnosis of, 311 

Dystrophia adiposogenitalis due 
to acrodynia, 385 

— myotonica, autopsy observa- 
tions of, 428 


Dystrophy, muscular, serum 
cholinesterase in, after exer- 
tion, 429 


Ear, transient reception and 
degree of resonance of, 14 

Eberthella typhosa, see Sal- 
monella typhi 

E.D.C., see, 3,3’Ethylidine-bis- 
4-hydroxycoumarin 

Effort angina, treatment of, with 
sex hormones, 276 

Asthenia, 


— syndrome, see 
neurocirculatory 
methods of, 


Eisenmenger’s complex, see 
Heart 

Electric convulsion therapy, 
effect on experimental neu- 
roses, 91* 

< personality in 

psychiatric patients, 91* 

— — — in genatrics, 90 

— ——, tuboctrarine chloride 
in, 91 

— current, high-tension, acci- 
dents’ with gnuscle injuries 
and myoglobinuria, 5 

— shock, accidental, 
changes following, 586 

Electrocardiogram, auricular, in 
parasternal leads, 164 

—, changes in, and electrolyte 
ae in diabetic acidosis, 


brain 


—,——, in bundle-branch 
block, 166. 

—, — —, in mental] patients, 276 

—, comparative study of intra- 
cavity potential, 164 

—,endocardiac, obtained by 
cardiac catheterization, 48 

—, high T waves in earliest stage 
of myocardial infarction, 614 

— in auricular fibrillation with 
aberration simulating ventri- 
a paroxysmal tachycardia, 


— in leukaemia, 284 ; 
asthenia, 


— in tobacco angina, 393 
—, juvenile, 166* 
—, relation to electroencephalo- 
= in cardiac arrhythmias, 
11 


—, significance of abnormally 
small QRS deflections in pre- 

. cordial leads, 164 

—,temporary inversion of T 
waves following paroxysmal 
tachycardia, 276 

— with large, upright T waves 
and long Q-T intervals, 165 

Electrocardiography, blocked 
(nonconducted) A-V_ nodal 
premature systoles imitating 
first and second degree A-V 
block, 507 

—, foetal, technique of, 276 

—, supernormal phase of re- 
+ id of conduction in heart, 


Electro-convulsive therapy, 
lumbo-pubic, in treatment of 
essential enuresis, 498 

Electroencephalogram after pro- 
longed brain asphyxiation, 


— associated with post-trauma- 
tic headaches, 652 

—, effect of mild curarization 
of, 310 

—, electromyographic 
ference in, 310 

— in migraine, 429 

— in poliomyelitis, 659 

—, occipital, assymetry in, 202 

—,relation to  electrocardio- 
= in cardiac arrhythmias, 


inter- 
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Electroencephalogram, _varia- 
oe in, during 5-year period, 


Electroencephalographic and 
histological changes in brain, 
following trauma to cortex, 81 

— measurement of effect of 
anoxia on _ psychoneurotic 
patients, 89 

— patterns from base of brain, 


8 

in diag- 
nosis of epilepsy, 85* 

— in electro-shock therapy, 204, 


— of basal region of brain, 652 
—, technique for localization of 
intracranial lesions, 200* — 
Electrokymogram of heart and 
great vessel motion, interpreta- 
tion of, 610 

Electrolysis under filtered ultra- 
violet light in tinea capitis, 


Electromyograms in muscular 
disorders, 541 

Electromyographic interference 
in electroencephalogram, 310 

Electronarcosis therapy, 431 

— — of schizophrenia, 431 

Electronic octet theory applied 
to chemotherapeutic action of 
sulphonamides, 132 

Electrophoresis, Tiselius _tech- 
nique, in determination of 

lasma protein pattern in 
ypertension, 395 

Electroplexy treatment of psy- 
choses and psychoneuroses, 
545* 

Electroshock seizures, effect of 
anticonvulsant drugs on, 545 

— — during pregnancy, 204 

——, electroencephalographic 
study of, 204, 205 

— — in psychiatric illness with 
pulmonary tuberculosis, 206* 

— —, reconsideration of former 
contraindications in, 205 

Embolism, cerebral, early treat- 
ment, 426 

—, cholesterol crystal, of minor 
organ arteries, consequences 
of, 592 

—, pulmonary, due to penicillin- 
oil—beeswax, 22 

Emetine hydrochloride, thera - 
peutic action of, 557 

—w—treatment of intestinal 
amoebiasis, 557 ‘ 

— — — of trichuriasis, 447 

Emotional immaturity and anti- 
social behaviour, 248 

Emphysema, bronchogenic, ex- 
perimental,622_ 

— in thoracic neoplasms, radio- 
logical study of, 251 : 

—, mediastinal, following 
tracheotomy, 158 

Emphysematous bullae after 
acute lung infections in chil- 
o- relation to lung abscess, 


Empyema, tuberculous, manage- 
ment of, 3 

Encephalitis, chronic, unusual 
cases of, 83 

—, epidemic, myxoedema fol- 
lowing, 411 

—,—, transitory neurologica 
signs in, 553 7 

—,equine, virus, inactivation 
by mechanical agitation, 547 

—, extrapyramidal syndromes 
following red-cell cholinester- 
ase in, 84 

— Japanese B, in American 
soldiers in Korea, 659 

—, — —, sequelae of, 658 

—,—-—, virus, difference in 
dissemination among domestic 
animals and human beings in 
Japan, 658 
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Encephalitis, Japanese B, virus, 
neutralizing and complement- 
fixing antibodies for, 

—, St. Louis, virus, multiplica- 
tion and spread of, 258* 

— —, —, transmission to 
~— chickens by infected mites 
and resulting viraemia as 
source of infection of mites, 
597 

Encephalitis vaccine, Japanese B, 
serological response to, 39 

——, ——, uncentrifuged, anti- 
body response to, 38 

Encephalomeningitis, virus, out- 
break of, 208 

Encephalomyelitis, equine, in 
Michigan, 433 

—, —, Western virus, isolation 
from Liponyssus bursa (Ber- 
lese), 547 

—,——, virus, recovery of 
from wild bird mites, 93 

—, isoallergic, after injection of 
brain and mycobacteria in 
emulsion, 606 

—, murine, virus, growth in 
fertile eggs, 257 

Encephalopathy, Wernicke’s, in 
surgical practice, 426 

Endocarditis, bacterial, due to 
Haemophilus influenzae type 
B. involving only tricuspid 
valve, 391 

—, —, penicillin treatment of, 
506 

—, —, subacute, caronamide 

treatment of, 612 

—, —, of undetermined 
~ aetiology, 506 

—, — —, penicillin cure of, fol- 
iowed by fatal congestive 
heart failure, 48 

—, —, —, — treatment of, 392 

—, —, —, relation of stress sen- 
sitivity to curative dose of 
penicillin in, 391 

—, — —, streptomycin -treat- 
ment of, 49 

—, — —, treated with penicillin, 
cardiac lesions in, 49 

—, enterococcal, subacute, 
chemotherapy of, 611 

—, malignant, histological in- 
vestigation of presence of 
micro-organisms, in, 391 

Endochin in prophylaxis of 
malaria, 326 


Endocraniosis, diffuse, with. 


hyperostosis frontalis interna, 
treatment of associated 
psychic disturbances by 
craniotomy, 426 

Endocrine disorders, 66—8, 185—6, 
293-4, 411-13, 525-6, 631-6 

—-—in acute anterior polio- 
myelitis, 315 

Endosubtilin, Olivier’s, in treat- 
ment of tuberculosis, 438 

Endotoxin, meningococcal, 
effect on histamine content of 
blood and tissues of rabbits, 


601 

Entamoeba histolytica carriers, 
treatment with carbarsone, 
chiniofon and vioform, 104 
——, elimination of viable 
from cultures of, 


Enzyme modification of reaction 
between influenza virus and 
susceptible tissue cells, 148 

— specificity in domain of carbo- 
hydrates, 343* 

—tests in diagnosis of pan- 
creatic disease, 488 

Eosinophilia, extreme, in granu- 
lomatous disease 
of skin, 297 

—, Significance in pemphigus 
vulgaris, 297 

ae granuloma of skin, 


Epanutin, see Sodium diphenyl- 
hydantoinate 

Epilepsy, 84-5 

—,canine, caused by flour 
bleached with nitrogen tri- 
chloride, 568 

—, combed action of pheno- 
barbitone and epanutin in, 542 

—, diagnosis of, with electroen- 
cephalogram, 85* 

~—, idiopathic, mental deteriora- 
tion in, rehabilitation in case 
of, 84 

—,methyldiphenyl hydantoin 
treatment of, granulocyto- 

nia and hyperkeratosis fol- 
owing, 85 

—, musicogenic, 542 
—, new anticonvulsants in treat- 
ment of, 15 
—, recurring convulsive : attacks 
=. results of treatment of, 
1 


—,tridione treatment of, 84, 
202, 655 
bread and, in animals, 


Epileptics, female, hyperostosis 
cranialis internal in, 

Epinephrine, see Adrenaline 

Epithelial cells, pavement, mem- 
brane of, microscopical and 
ultramicroscopical structure 
of, 455 

Epitheliomata, attempted pro- 
duction of, by simultaneous 
painting with 3:4-benzpyrene 
and oestrogen treatment, 139 

Ergosterol, electrically activated 
vaporized, in treatment of 
arthritis, 197 

Ergotamine and apparent coro- 
nary insufficiency, 509 

— tartrate, effect in experimental 
coronary occlusion, 276 

Eruption, creeping, due to 
Ancylostoma braziliense, syste- 
mic treatment of, 109 


Erythema annulare’ without 


other rheumatic manifesta- 
tions, 224 

— nodosum, 560 

Erythroblastosis fetalis, activa- 
tion of incomplete Rh anti- 
body by blood serum of new- 
born infants, 619 

— —, detection of sensitization 
of red blood cells of newborn 
infants with, 619 

— —, determination of anti-Rh 
_ antibody in, 385 

bilirubin in um- 

~ bilical blood i in early diagnosis 
of, 399 

——,role of presumed serum 
protein in pathogenesis of, 


4 

—,in infants, follow-up study 
of, 42 

Erythrocytes, agglutination by 
viruses, inhibition of, 148, 375 

— — inhibitive reaction in in- 
fluenza, factors influencing, 
148 

—, changes in, in stored blood, 

—,—/in total volume of, in 
heart failure, 164 

—, cholinesterase in, in post- 
encephalitic extrapyramidal 
syndromes, 84 

—, detection of sensitization of, 
in infants with erythroblas- 
tosis foetalis, 619 

—, diffraction method of 
measuring, 256 

—, effect of mono- and divalent 
salts on, 172 

—, fluorescence of, 232 

—, modification of, by virus 
action, 207 

—,non-viable stored, rate of 
post-transfusion loss of, 365 
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Erythrocytes, osmotic fragility 
of, 36 

— sedimentation rate in mental 
patients with rheumatic brain 
disease, 


—,——, in myocardial infarc- 
tion, 167 
—,— —, influence of sodium 


salicylate on, 145 

— sensitivity to blood-group- 
enzyme, 516 

— separated from plasma, pre- 
servation of, 361, 363 

—, transfused, survival of, esti- 
mation by selective agglutina- 
tion, 362 

—, —, — —, measurement with 
isotype of radioactive i iron, 363 

—,ultramicroscopic structure 
demonstrated by small-angle 
x-ray diffraction, 27 

Erythrocytic inclusions, iron- 
Staining, in acquired haemoly- 
tic anaemia, 400 

Erythropoiesis, post-haemor- 
rhagic, relation of O2 in bone 
marrow blood to, 456 

Erythropoietic acti tiyity of choline 
chloride in ~“megaloblastic 
anaemias, 514 

Escherichia coli, see Bacterium 
coli 

Eserine, influence on cholines- 
terase, 466 

—, intrathecally injected, action 
on spinal cord, 237 

—, mechanism of nerve conduc- 
tion block produced by, 569 

Esox lucius L., lymphosarcoma 
in, 139 

Ester wax: a new embedding 
medium, 7 

Esterase and lipase, coexistence 
in pancreatic secretion, 13* 

—, plasma, activity, in liver 
disease and nephrotic syn- 
drome, 485 

Ester-sulphate in urine of ben- 
zene workers, 24 

Ether, use in excitatory abre- 
action, 657 

Ethyl alcohol, intravenous, in 
treatment of status asthmati- 
cus, 43 

— carbamate, inhibitory effects 
on prostatic cancer, 368 

— isosulphocyanate, effect on 
dermatophytes in culture and 
trichophyton infections of 
glabrous skin, 639 

Ethylene disulphonate, inhibi- 
tion of Rh antibody produc- 
tion in rabbits by, 585 

— glycol, chronic toxicity of, 133 

— —, epidermal application of, 
toxic effects, 360 

3,3’ Ethylidine - bis - 4 - hydroxy 
coumarin, hypoprothrombin- 
aemic effect of, 238 

Ethylphenylsulphone treatment 
of epilepsy, 15 

Ethylsenerol, see Ethyl isosul- 
phocyanate 

Euglobulin-inhibjtion method 
for serological differentiation 
between true and biological 
false positive reactions for 
syphilis, 191 

Eunuchoidism, male, treated by 
methyltestosterone, 


and drug resistance, 


Excitement, psychotic states of, 
control with sedatives, 657 

Extrapyramidal tract, motor 
disturbances of, relationship 
of spastic torticollis to, 200 

Extremities, paralysis of, in 
hydrocephalus, 266 

Exudates, inflammatory, leuco- 
factor of, 


Eyes, changes due to amino-a 
deficient diets, 349* 

—, congenital anomalies of 
following maternal’ rubella, 


—, vaccinia virus infection of, 
effect of x-radiation on, 432 


Face pain, atypical, 499 

Factory workers, neurosis in, 
incidence of, 20 

Faeces, concentration of ova and 
cysts in, zinc sulphate flotation 
technique for, 487 
—, excretion of antibodies in, 
during enteric infections, 494 

Fainting in aircrews, 510 

Fallot, tetralogy of, see Heart, 
tetralogy of Fallot 

Famine osteomalacia, 306 

Fat absorption in sprue, 183 

— and calories intake, compara- 
tive composition of rats in 
relation to, 462* 

—, blood, .effect on _ insulin 
ors in diabetes mellitus, 


— diet, moderate, in infective 
hepatitis, 546 

—, dietary, effect on gastric 
evacuation, 459 

—, reserve, mobilizing effect of 
adrenaline on, 11 

—,—, — — — pituitary _hor- 
mones on, I1 

Fatigue, experimental, effect of 
amphetamine sulphate and 
barbiturates on, 236 

—, performance in, effect of 
sulphate on, 


Fatty acids, binding of, by serum 
albumin, use as_ protective 
growth factor bacterio- 
logical media, 600 

— —, in butter, nutritive value 
of, 462 

Feet, hyperkeratosis of soles of, 
following hydantal treatment 
of epilepsy, 85 

Fever, artificial, effect on effi- 
cacy of penicillin in experi- 
mental syphilis, 73 

—, contagious rupture, in in- 
fancy, 497 

fatal hepatitis due to, 


— — in rheumatism, 423 
of experimental syphilis, 


Fevers, Galen’s views on, 236* 

Fibres, reticulum or lattice, 69 

Fibrinogen level in plasma, 
variations in, in progressive 
chronic polyarthritis, 78 

Fibrolite, see Sillimanite 

Fibrositis, primary, treatment 
with mixed natural toco- 
pherols, 537 

Filariasis bancrofti, experimental 
chemotherapy of, 108 

treatment with hetrazan, 


—, experimental chemotherapy 
of, 559*, 671 

—, new antifilarial compounds 
in, 109 

Fishes, lymphosarcoma in, 139 

Fistula, pulmonary §arterio- 
venous, clinical syndrome 
associated with, 395 

Fistulae, remote, following in- 
testinal bilharziasis, 108 

Fits, running, role of agenized 
flour in production of, 461 

Flight, high-altitude, problems 
of, 121 

Flour, agenized, in production 
of running fits, 46 

— bleached with nitrogen tri- 
chloride, canine epilepsy 
caused by, 568 
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Flour, foreign organic particles 
in, quantitative determination 


of, 350 

vitamin B; and B 2 content 
f, 5 

Fluids, body, importance of 


volume and toxicity of, in| 
salt depletion shock, 344 

—, effects of indiscriminate ad- 
ministration, 43 

— equilibrium, clinical problems 
of, 43 

Fluorescein pattern of derma- 
toses, 187 

— studies in peripheral vascular 
disorders, 510 

—,use in determination of 
circulation time in children, 


38 
Fluorescence of erythrocytes, 
232 


Fluorescent pigment, formation 
in vitamin E deficiency, 346 

— tracer substances in measure- 
ment of fractional circulation 
times, 272 

Fluorine added to drinking 
water, effect on Lactobacillus 
acidophilus counts in saliva, 
521 


Fly abatement studies in urban 
poliomyelitis epidemics, |! 

Folic acid, action on blood 
dyscrasias induced by sul- 
phonamides, 397 

.——and conjugated forms, 
comparative effectiveness of, 
573 


——and related compounds, 
urinary excretion of, 574 

——, antagonistic activity of 
acid against, 


——conjugase, inhibition by 
nucleic acid and sulph- hydryl- 
combining reagents, 347 

-— conjugates, effect in sprue, 


— — diamide, urinary excretion 
of, 574 

——, effect on coeliac disease 
and fat absorption, 63 

——, effect on _ thiouracil-in- 
duced granulocytopenia, 185 

——, growth-promoting and 
anti-sulphonamide activity of, 
for L. arabinosus and 
plantarum, 347 

— — in agranulocytosis, 284 

—— in maintenance of perni- 
cious anaemia, 398 

— —, 7-methyl, action of, 281 

— —, natural sources of, action 
on blood dyscrasias induced 
by sulphonamides, 397 

——,response of pernicious 
anaemia to, in childhood, 176* 

— —, specificity of, in macro- 
cytic anaemia, 175 

oi synthetic, effect on sprue, 


— —, — effectiveness of, 573 

— — —, growth-promoting and 
anti-sulphonamide activity of, 
for L. arabinosus and S. plan- 
tarum, 347 

— —, — preparation having 
action antagonistic to, 9 

——,—,relation to other 
haematopoietic agents, 280 

——,—, treatment of perni- 
cious anaemia, 175, 176* 

— —treatment of anaemia of 
rheumatoid arthritis, 537 

———o liver-refractory 
anaemia, 399 

megaloblastic in 
infancy, effect on bone mar- 
row changes, 514 

——treatment of 
anaemia 619* 


nutritional 


nutritional 


macrocytic, 515 


Folic treatment of sprue, 

— —— — throm bocytopenic 
purpura, 619 

— —, urinary excretion of, 574 

— —, utilization in pernicious 
anaemia, 618 

Follicle, growth of, effect of 
Sn and androgens on, 


Folliculin, effect on differential 
leucocyte count of infant, 40 
Food consumption, effect of 
amino-acid mixtures on, 568 
— factories, disinfection of air 
ultraviolet irradiation 


fresh and dehydrated, com- 
parison of utilization and 
acceptability of, 462 

— selection and intake, effect of 
thyroxine on, 185 

——, effect of environmental 
temperature on, 185 

-, mycetoma of, in Panama, 


Foregut, diverticula of, 7* 

Forlanini, Carlo, centenary of 
birth of, 236* 

Fouadin, see Stibophen 

Foundry grinders and burners, 
nodulation with superimposed 
infection in lungs of, 341 

Fowls, Salmonella thompson 
infection of, epidemiology 
and control of, 563 

Fracastor, Hieronymus, 
graphy of, 112* 

Fractures, compound, amyloid- 
osis secondary to, 42 

—, spontaneous symmetrical, 
and icterus gravis in preg- 
nancy, 79 

French Revolution, release of 
lunatics in the age of, 112* 

Friedlander’s bacillus infection 
of wounds followed by menin- 
gitis, 307 

— pneumonia, experimental, 
effect of sulphonamides on 
pulmonary lesions in, 520 

— — —, —, pathogenesis 
520 

——-—,—,role of 
phagocytosis in, 520 

— — —, mechanism of recovery 
in, 520 

Fructose ingestion sprue, 
changes in blood phosphate 
after, 408 

— production in 
glands, 351 

—, seminal, effect of testosterone 
on formation of, 351 

Fructosuria, diagnosis of, 47 

Fruit, ascorbic acid stabilizers 
in, influence of, 458 

—, infected, control of, 340 _ 

Fundus oculi, changes in, in 
diagnosis of affections of 
circle of Willis, 653 

Fungi from house dust, allergy 
to, 

—, antibiotics produced 


by, 12 

—imperfecti, production of 
antifrugal and antibacterial 
substances by, 19 

Fungus infections, 332-3 

— stain of photographic nega- 
tives in tropics, removal and 
prevention of, 480 

Fusaria, production of anti- 
biotics by, 240 


bio- 


of, 


surface. 


accessory 


Galen’s views on fevers, 236* 

Gall and the _ Phrenological 
Movement, 112* 

Gall-bladder in obstructive 
jaundice, study by —— 


of p 
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Gallerina melonella larvae, ex- 
tract from, antibiotic action 
against tubercle bacilli, 


Gammexane, effect on arthro- 
- of medical importance, 


—, — on mosquitoes, 26, 478 

—, is it antivitamin of mesoino- 
sitol?, 479 

—, mortality of Aédes aegypti 
on rabbits receiving, 


— treatment of horses, effect on 
— rate of inhabitants, 


Ganglion, basal, diseases of, 
psychiatic syndromes in, 86 
—, —, symmetrical calcification 
of, significance in x-ray 
diagnosis of parathyroid defi- 
ciency, 48 

—, stellate, bilateral block of, 
= on mental depression, 

—,—, block in treatment. of 
vasometer disturbances. in 
poliomyelitis, 94 

Gangrene, carbon dioxide treat- 
ment, 54 

—, diabetic, ‘carbon 
treatment, 54 

—, symmetrical, in African, 171 

Gardner’s contributions to 
pathology of bauxite worker’s 
tung, 342 

Gargoylism, 384 

Gas workers, industrial injuries 
in, 228 

Gastrectomy, see Stomach, re- 
section 

Gastritis, see Stomach 

Gastro-enteritis in a maternity 
unit, 407 

—, infantile, intra-gastric drip 
feeding in treatment of, 158 

—intestinal irritation due to 
iron treatment of hypochromic 
anaemia, 398 

Gaucher cells, study of, 486 

Gaucher’s disease without 
splenomegaly, 503 

Genetics, Maupertuis and the 
beginnings of, 112* 


dioxide 


Genital glands, disorders of, 
634-6 

— tract, malformations of 
plastic operations for, 496 

Genitalia, female, effect of 


semen on, 124 
Genito-urinary disorders, 75-6, 
be 302-4, 420-22, 535-6, 


— —, hypertension in, 511 

physiology of, 124—5, 

Geriatics, electric 
therapy in, 90 

Gesarol, see DDT 

aa nivaquine treatment 

Gingivitis, ulcerative, chronic, 
and focal infection, 521 

Glass industry, pneumoconiosis 
in, 452 

Glaucoma associated with tem- 
poral arteritis, 278 

ae three types of, 
3 


convulsion 


y-Globulin content of serum, 
alterations of, estimation by 
turbidimetric technique, 593 

Globulin fractions in serum, 
chemical estimation of, 345 

Glomerulonephritis, acute dif- 
fuse, experimental production 
of, 421 

—, pathogenesis of, 370 

Glucose content of blood, in- 
fluence of acute hypothermia 
on, 234* 

— ingestion in sprue, chan 
blood phosphate after, 


s in 
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Glucose metabolism, disturbance 
of, in progressive chronic poly- 
arthritis, 78 

—, renal threshold for, 163 

— tolerance in artificial diph- 
theria toxaemia, 601 

8-Glucuronidase activity of 
blood and tissue in obstetrical 
and surgical patients, 123 

Glutamic acid, assimilation by 
bacteria, action of triphenyl- 
methane dyes on, 598 

, effect of protein 


synthesis and of  sulpha- 
thiazole on, 599 
— —, — Staphylococcus 


aureus, action of penicillin in 
preventing, 598 

— —, effect on mental function- 
ing in children and adoles- 
cents, 87 

— —, relationship to production 
of nausea and vomiting, 522 

Gluteal fold, induration of, fol- 
intestinal bilharziasis, 
1 


Glycogen content of leucocytes 
in leukaemia and _poly- 
cythaemia, 177 

— — of liver. influence of acute 
hypothermia on, 234* 

—, degradation and synthesis of, 
effect of desoxycorticosterone 
and insulin on, 186 : 

distribution in liver, 


59. 

Glycols, comparative chronic 
toxicity of, 133 

Glycosides, cardiac, action on 
central nervous system, 466 

—, —, metabolic action of, 465 

Glycosuria, renal, associated 
with osteoporosis, and low 
serum phosphates, 421 

Goitre, toxic, treatment of, 


525 

Gold, colloidal, reaction, pro- 
teins in, 372 

—,—, test of liver function, 
594 


— intoxication of nervous ele- 
ments in permeability of 
blood-brain barrier, 652* 

— salts as intra-plural irritant, 
519 

—, toxic reactions from, BAL 
treatment of, 357 

— treatment of 
arthritis, 537 

Golgi apparatus of intestinal 
glands of fowl, 7 

Gonadotrophin, excretion in 
children, 526 

Gonorrhoea, 193, 533-4 

—,acute, penicillin and sul- 
phonamide treatment of, 
residual subacute and chronic 
prostatitis after, 

—,—, penicillin in beeswax— 
arachis oil treatment of, 


— in women, penicillin in oil and 
wax treatment of, 533 

—, penicillin-resistant, versus 
non-specific urethritis, 534 

—, smear and culture diagnosis 
in, 193 

—, sulphonamide-resistant, fever 
therapy of, fatal hepatitis due 
to, 499 

—, synergistic action of peni- 
cillin and sulphathiazole in, 
193 

Gonorrhoeal cultures, 
portation of, 533 

Gossypol, effect of prolonged 
ingestion of, 123 

—, inactivation of, in cotton- 
cake used for food, 123 

Gout, combined iodine and 
vitamin B; treatment of, 198 

Granite quarries, silicosis in 
workmen in, 227 


rheumatoid 


trans- 


| 
| 
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Granulocytes, phagocytic acti- 
vities related to age, during 
and __sre-infections, 


Granulocytopenia following 
hydantal treatment of epi- 
lepsy, 85 

—, induced by thiouracil, effects 
of pyridoxine and folic acid 
on, 185 

Granuloma, eosinophilic, of 
skin, 415, 416 

—, —, relation 
tosis ossea, 57 

— inguinale, causal agent of, 
644 


to xanthoma- 


— —, complement fixation 
studies with pus antigen in, 419 

— —, epidermiology of, 534 

— pseudotrichophyticum, 296 

Growth, nitrogen and calcium 
retention during, effect of 
methyl testosterone on, 264 

— -stimulating factor in liver, 
fractionation of, 9 

Guillain-Barre syndrome asso- 
ciated with infectious mono- 
nucleosis, 448 

Gums, non-ulcerative disease of, 
gnawing of sugar cane in 
treatment of, 521 

Gunshot wounds, self-inflicted, 
surgical and ps: sychiatric con- 
siderations, 586 


Haemagglutinins, cold, in sickle- 
cell anaemia, 619 

Haemangioma, sclerosing, of 
tendon sheaths, 144 

Haematemesis and melaena in 
bleeding peptic ulcer, 406 

Haematoma, subdural, recurrent 
chronic, in infant, 498 

—, —, symptomatology of, 199 

Haematopoiesis, impaired, due 
to chronic bleeding, 172 

—in pantothenic acid-deficient 
rats, 397 

—, role of B vitamins in, 279 

—, — —— pancreas in, 281 

Haematopoietic system, disorders 
of, 284, 516-17 

——, —, disorders, myeloid 
maturation curve in, 33 

Haemochromatosis, deposition 
of iron in paraventricular areas 
of brain in, 81 


—, mucormycosis of central 
nervous system associated 
with, 333 

Haemoglobin crystals, casts, and 
lobules in renal tubules 
ollowing chemical haemo- 
lysis, 588 


—, homologous, influence on 
kidneys, 420, 536 

—, renal injury produced by, 
pathogenesis of, 

— saturation, relation of 
Cheyne-Stokes respiration in 
sleep to, 457 

Haemolysin and _ diphtheria 
toxin, quantitative combina- 
tion factors between, 602* 

Haemolysins, circulating, 
demonstration of, in haemoly- 
tic anaemia, 175 

Haemolysis, chemical, 
globin crystals, casts and 
globules in renal tubules 
following, 588 
—, physical and chemical factors 
in, 566* 

Haemolytic disease in newborn, 
determination of bilirubin in 
umbilical blood early 
diagnosis of, 399 

Haemophilia, coagulating action 
of human milk in, 283 

—, development and action of 
an anticoagulant found in, 
402* 


haemo- 
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Haemophilia, enigma of haemo- 
Static dysfunction of, 402 

Haemophilus haemolyticus, naso- 
pharyngeal carriers of, effect of 
sulphadiazine on, 179 

— influenzae meningitis, strepto- 
mycin treatment of, 307 

— — —, treatment of, 540 

—— —, —, treatment with 
and sulphonamides, 


— —, nasopharyngeal carriers 
a effect of sulphadiazine on, 


——, relation to epidemic in- 
fluenza, 599 
— —, type B, endocarditis due 
~ involving tricuspid valve, 
1 


— pertussis, factors influencing 
virulence of, 35 

— —, growth on media without 
blood, 493 

Haemorrhage, cerebral, 
treatment, 426 

—, chronic, severe impairment 
haematopoiesis due to, 


early 


—, intracerebral, -and cerebral 
haematoma, 82* 

—,tendency in’ thrombocyto- 
penic purpura, 513 

Haemorrhagic diathesis, here- 
ditary, non-haemophilic, 283 

— diseases, 176-7, 282-3, 402, 
620-1 

Haemosiderosis, 
pulmonary, 392 

Hair as circumstantial evidence 
in malingering, 

— growth in skin painted with 
20-methylcholanthrene, 484 
— — on body, relation to bald- 

ness, 529 


Hallucinosis, peduncular, in 
Parkinsonism, 310 
Hand, dead, in cutting tool- 


operators, 6 

—, swelling and atrophy of, in 
shoulder-hand syndrome, 648 

Hand-Schiiller—Christian  dis- 
ease and cosinophilic granu- 
loma of bone, 538* 

Hands, trophic ulcers of, com- 
plicating myocardial infarc- 
tion, 509 

Harris slide test for syphilis, 643 

Harris’ syndrome, see Hyper- 
insulinism, spontaneous 

Hay-fever, comparative action of 
acetyl-8-methylcholine and 
histamine on respiratory tract 
in, 606 

—, oral pollen therapy of, anti- 
body response to, blocked by 
skin test, 502 

—, pervitin treatment of, 267 


—, pyribenzamine versus specific 
hyposensitization in treatment 
of, 386 

Head injuries, mid-brain syn- 
drome following, 80 

—,x-radiation of, intensive, 
late brain changes after, 367* 

Headache, histamine-induced, 
pyribenzamine in prevention 
of, 501 

—, post-traumatic, electroen- 
cephalogram associated with, 


Heart, anoxia, as factor deter- 
mining occurrence of experi- 
mental vital carditis, 370 

—, auricular fibrillation with 
thyrotoxicosis, 507 

—, — flutter, experimental, in- 
fluence of artificial obstacles 
on, 49 

—, — septal defect, intracardiac 
catheterization in diagnosis 
of, 50 


Heart, bundle branch block, 
changes in. ventricular com- 
plexes produced by, 166 

—, carditis, experimental vital, 


cafdiac anoxia as _ factor 
occurrence of, 

—, catheterization, endocardiac 
obtained 


—,—,in diagnosis of con- 
genital disease, 50 


—,—, indications, techniques 
and errors, 5 
—,—, results, interpretations 


and value, 51 

— disease, 48-52, 164-8, 272-7, 
391-3, 504-10, "608-14 

——, acute, continuous spinal 
and caudal analgesia in, 420 

— —, bronchial asthma in, 59 

— —, congenital, blood volume 
in, 508 

— —, —, following 
rubella, 92 

— —, —, measurements of cir- 
culation in, 508 

physiological 


maternal 


studies 

——,—, venous catheteriza- 
tion in diagnosis of, 50 

— —, later development in per- 
sons with abnormal ballisto- 
cardiograms, 504 

— disease, rheumatic, 392 

—, effect of cigarette smoking 
on, 609 

—, Eisenmenger’s complex, 
physiological studies, 167 

—, electrical axis of, 166 

—, electrokymogram of, inter- 
pretation of, 610 

—, experimental carditis, func- 
tion in genesis and develop- 
ment of, 31 

— failure; acute, attempted pro- 
duction by posterior pituitary 
extracts, 610 

——, changes in total volume 
of erythrocytes in, 164 

——, chronic, from disease of 
lungs, effects of oxygen, vene- 
section and digitalis in, 275 

——, congestive, antidiuretic 
effect of morphine and pethi- 
dine in, 462 

——,—, BAL inhibition of 
mercurial diuresis in, 574 

— —, —, hydrothorax in, 504 

— —, —, splenomegaly in, 610 

—, failing, energy-rich phos- 
phate supply in, 608 

— failure, fatal congestive, fol- 
lowing penicillin cure of 
subacute bacterial endocardi- 
tis, 48 

—, hypertrophy, idiopathic, 505 

— in scleroderma, 

— in toxaemia of pregnancy, 275 

—, insufficiency, influence of 
Adonis vernalis on, 273 

—, —, Progressive, pathological 
of myocardium in, 


—, interauricular septal defect, 
blood pressure from left 
— and pulmonary veins, 


—, intraventricular injection of 
experimental! basis for, 


— lesions in subacute bacterial 
endocarditis treated with peni- 
cillin, 49 

— — produced by anti-connec- 
tive-tissue antibodies in ex- 
rheumatic fever, 


—, mitral stenosis, miliary 
appearances in lungs in, 392 
— muscle, respiration of, in- 

ae of g-strophanthin on, 


Heart, myocardial infarction, dj- 
coumarol i in treatment of, 26 


—, — —, erythrocyte sedimen- 
tation 167 

oo waves in earli 
stage of, bo 

—,-——, in newborn infant 
384 

—,— —, recent, 509 

—,—-—,trophic ulcers of 
hands complicating, 509 

ma use of anticoagulants 
in, 


—, oxygen metabolism in, and 
control of coronary circula- 
tion, 231 

—, pancarditis, rheumatic, cured 
by penicillin combined with 
salicylate, 672 

—., size and function of, in semi- 
starvation and _ subsequent 
rehabilitation, 275 

——in neurocirculatory 
asthenia, 610 

—, supernormal phase of re- 
covery of conduction in, 506 

—, tetralogy of Fallot, blood 
volume in, 

—,— — —, intracardiac cathe- 
terization ‘in diagnosis of, 50 
—, ventricular septal defect, 
intracardiac catheterization in 
diagnosis of, 50 

—, vibrational intensity, changes 
in response to physiological 
stress, 608 

— volume, increase after inges- 
tion of water, radiographical 
demonstration of, 274 

—, voluntary acceleration . in 
patient with Wolff-Parkinson- 
White syndrome, 507 

—, Wolff-Parkinson-~White syn- 
drome, prognosis of, 392 

Heating of body, reflex vasodila- 
tation in skeletal muscle in 
response to, 230 : 

Helminth infections, 108-9, 
333-4, 447, 558-9, 671-2 

— ova, concentration of, in 
faeces, modified zinc sulphate 
centrifugal flotation technique 
for, 334 

Hemihypertrophy, congenital, 
498* 

Hemiplegia in young adults, 199 

Heparin, concentrated aqueous, 
intramuscular administration 
of, 352 

—, origin of, 368 

— tolerance principle in detec- 
tion of intravascular clotting 
tendency, 594 

— — test, correlation of results 
with coagulation time of blood 
heparinized in vitro, 488 

Hepatitis, chronic, colloid os- 
— pressure of blood in, 


—due to hyperthermia, fatal 
case of, 499 

—, epidemic, pathology of, 314 

—, infective, chronic liver 
disease following, 433 

—, —, epidemic of, 2 

—, —, experimental, 207 

—, —, fulminating, acute liver 
necrosis in, 65 

—, —, moderate fat diet in, 546 

—, —, prolonged incubation 
period in, 658 

—,—, seasonal variations in 
frequency of, 339 

—, —, severe, outbreak in 
Burma, 546 

—, —, vitamin A in, 93 

—,—, with high mortality, in 
Basle, 432 

—, liver function in, 146 

—, treatment with methionine 
and vitamin B complex, 629 

— without jaundice in infectious 
mononucleosis, 110*, 448 
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Hepato-lenticular degeneration, 
functional exploration of liver 
in, 292 

Hepatolithiasis, see Liver, cal- 
culi 

Hepato-nephritis, _leptospiral, 
effect of penicillin in, 324 

Hepatorenal vasotropic factors 
in experimental renal hyper- 
tension, 616* 

Heredity and sex, nucleus in 
relation to, 455 

— in hypertension, 277 

Hermaphroditism, plastic opera- 
tions for, 496 

Hernia, _ hiatus, 
demonstration of, 

Herpes simplex, systemic, treat- 
ment with moccasin venom 
and penicillin and with bena- 
dryl, 527 

— — virus, cutaneous reactions 
with, 257 

— — —, isolation from case of 
polioencephalitis, 547 

— zoster due to antimony and 
potassium tartrate treatment 
of schistosomiasis, 244 

Hetrazan, see 1-Diethylcarba- 
myl-4-methylpiperazine 
hydrochloride 

Hevea brasiliensis latex, in- 
creased efficacy of vaccines by 
addition of, 380 

y-Hexachlorocyclopexane, see 
Gammexane 

Hexaethyltetraphosphate,physio- 
logical effects of, 456 

Hexenolactone, antibacterial 
activity of, 472 

Hexoestrol, inhalation of, 68 

Hexokinase activity and diabetes 
millitus, 271 

Hippocrates and meteorological 
medicine, 112* 


radiological 


Hippuric-acid excretion test of | 


liver function in peptic ulcer, 


Histamine and acetylcholine in 
treatment of chilblains, 614 

— — acetyl - 8 - methylcholine, 
comparative action on respira- 
tory tract in hay-fever and 
bronchial asthma, 606 

—, anti-, substances, compari- 
son of, 500 

— content of blood and tissues 
of rabbits, effect of meningo- 
coceal endotoxin on, 601 

— induced gastric acidity and 
headache, pyribenzamine in 
treatment of, 501 

— level of blood in peptic ulcer 


patients before and after 
aluminium hydroxide treat- 
ment, 627 


—, lung-, age and, 143* 
— shock, effect of rutin on, 
5 


— studies with reference to 
urticaria, 386 
of peptic ulcer, 


—, 3277 R.P.—a _ new anti- 
histamine drug, 467 

Histology, 455 

Histoplasmin-tuberculin skin 
sensitivity and lung calcifica- 
tions, 179* 

History of medicine, 111-12, 336 

Hodgkin’s disease, effect of 
8-chloroethylamine hydro- 
chlorides on, 621 

— —, exudative lesions of, 143 

——, nitrogen mustard treat- 
ment of, 517 

—-—of skin, granulomatous, 
extreme eosinophilia, 


— —, serum protein changes in, 
146 


Homosexual offences and rela- 
tion to psychotherapy, 543 
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Hormone, antidiuretic, and fac- 
tors determining its release, 


Hormones, effect of, on sarcoma 
production with 3:4-benz- 
pyrene, 140 

—, lactogenic, failure to main- 
tain pregnancy involution of 
thymus, 526 


| —, sex, and experimentally in- 


duced tumours, relationship - 
between, 635 

—,—, treatment of effort an- 
gina, 276 

—,—, use in allergic disorders, 
502 


Humidity, measurement of, 119* 
Hunger oedema, 162, 592, 607 
— —, effect on plasma protein, 


— —, pathogenesis of, 44 

— —, utilization of amino-acids 
in, 269 

Hunter, John, as a psychologist, 
236* 


Huntington’s chorea, treatment 


belladonna alkaloids, 
1 
Hyaluronidase, action of, in- 


fluence of pyribenzamine and 
antistin on, 605 

—, clinical use of, in hypoder- 
moclysis, 160 

—, cutaneous diffusion in’ 
rheumatism, inhibition of, by 
sodium salicylate, 672 


‘—, failure of sodium salicylate 


to inhibit, 17 

— spreading activity, effect of 
serum on, 142 

Hydantal, see Methyldiphenyl 
hydantoin 

Hydrocarbons, carcinogenic, ac- 
tion on differentiation of 
tissues in vitro, 589 

—, —, distribution and fate in 
organism, 590 

—, —, fats in animal body, 482 

—,—, influence of dose of, on 
incidence of tumours, 591 

—, —, precancerous lesions 
caused by, 30 me 

—, chlorinated, use in dermato- 
logy, 639 

—, volatile halogenated, deter- 
mination in blood and other 
biological materials, 454 

Hydrocephalus, internal, treat- 
ment by coagulation of 
choroid plexus, 42 


| —, paraplegia in, 266 


| Hydrochloric acid treatment of 


radiation sickness, 138 

Hydrocyanic acid, formation of, 
antibiotic action of clito- 
cybine due to, 469 

Hydrogen ion concentration in 
urine of newborn infants, 
495 

— peroxide, glycerite of, effects 
of, effects on skin and mucous 
membrane infections, 189 

Hydronephrosis, experimental, 
influence of, 304 

Hydrothorax in congestive heart 
failure, 504 

—, massive, 
liver, 183 

ortho-Hydroxyphenylacetic acid 


with cirrhosis of 


from amorphous penicillin, 
578 
Hygiene, 1-6, 113-19, 225-9, 


337-42, 449-54, 561-4 
Hyperaemia response, reactive, 
of uninvolved skin of patients 
with psoriasis, 297 
Hyperchloraemic syndrome, 76 
Hyperglycaemia induced by 
action of adrenaline on central 
nervous system, 463 
— — — insulin, 503* 
Hyperinsulinism, spontaneous, 
271 
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Hyperkeratosis follicularis and 
perifollicularis in cutem pene- 
trans, 70 

—of soles of feet following 
hydantal treatment of epi- 
lepsy, 85 

— penetrans, 70 

Hyperlipemia, alimentary, and 
atherosclerosis, 393 

Hyperostosis cranialis interna in 
female patients, 66 

— frontalis interna, clinical sig- 
nificance of, 538 

— — — with diffuse endocrani- 
osis, treatment of associated 


psychic disturbances by 
craniotomy, 426 
Hyperparathyroidism, primary 


hypertrophy and hyperplasia 
<= parathyroid as cause of, 
1 


Hyperpyrexia, see 
artificial 

Hypersplenism, haemorrhagic, 55 

Hypertensinase concentration in 
blood in experimental hyper- 
tension, 277 

Hypertensinogen concentration 


Fever, 


in blood in_ experimental 
hypertension, 277 
Hypertension and_ unilateral 


kidney disease, 169 

—., arterial, neurosurgical treat- 
ment of, 53* 

—, —, variability of blood pres- 
sure in, 53* 

—, biochemical changes in, 615 

—, changes in plasma protein 
pattern during, 395 

—, combined iodine and vitamin 
B, treatment of, 198 

—., differential segmental sub- 
arachnoid block im diagnosis 
of, 616 

—, dry, in Addison’s disease, 186 

—., effect of dihydroergocornine, 
170 


—, — of pentaquine in patients 


with, 53 

—., essential, blood volume and 
thiocyanate space in, effect of 
lumbodorsal splanchnicec- 
tomy on, 615 

—, experimental, production by 
constriction of renal artery, 
277 


—,—,renin, hypertensinogen 
and hypertensinase in blood 
in, 277 

—, haemorrhagic complications 
of, rutin treatment of, 171* 

—, heredity in, 277 

— in urological diseases, Sil 

—, influence of blood trans- 
fusion on, 170 

—, non-renal, 170 

—, pressor activity of desoxy- 
corticosterone acetate in, 511 

— produced by desoxycorti- 
costerone acetate overdosage, 
influence of diet on, 632 

renal, experimental, hepato- 
renal vasotropic factors in, 

616* 

—, —, significance of revascu- 
larization of kidneys, in treat- 
ment of, 645 

—, renin content of renal venous 
blood in, 277 

—, surgical treatment of, 
medical evaluation, 52 

—, sustained, 510 

—., treatment with rice—fruit diet, 
511 


—without water retention 
during Addison’s disease 
treated by desoxycorticoster- 
one acetate, 394 

Hyperthyroidism, p-aminoben- 
zoic acid sodium treatment of, 


23 
—, combined iodine and vita- 
min B,; treatment of, 198 
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Hyperthyroidism, effect on 
skeletal muscle, 526* 


—, methylthiouracil treatment 
of, 293* 

—, propylthiouracil treatment 
of, 633 


—, water ingestion in, diuresis ~ 
caused by, 636 

Hypervitaminosis, see Vitamins, 
excessive 

Hypnotics, poisoning with, 
blood sugar values in, 582 

medication, history 

Hypodermoclysis, clinical use 
of hyaluronidase in, 160 

Hypoglycaemia following par- 
tial gastrectomy, 406, 625 

—, vasomotor factor in, 312 

Hypoglycaemic reactions in 
mouse assay for insulin, 163 

Hypogonadism, see Eunu- 
choidism 

Hypophysis, see Pituitary body 

Hypoproteinaemia, nephrotic, 
— albumin treatment of, 


Hypoprothrombinaemia, 
genital, 

—, induction by quinine sul- 
phate, 

—, production by 3,3’ethylidine- 
bis-4-hydroxycoumarin, 238 

—, pseudo-, congenital, 282 


con- 


Hypotension, post-exertional 
orthostatic, 168 

Hypothalamus and pituitary 
body, 636* 


—, plasmocytoma of, 426 
of frontal lobe to, 


—, short-wave application to, 
effect on vegetative functions, 
67 


Hypothermia, acute, effects of, 
234* 


Hypothyroidism, effect on skele- 
tal muscle, 526* 
—, skeletal muscles in, 185 


Ice-cream, rapid bacteriological 
examination by use of mem- 
branous filters, 450 

Icterus following arsenobenzene 
treatment of syphilis, 641 

— gravis in pregnancy and spon- 
symmetrical fractures, 

— neonatorum, incidence and 
cause of, 41 

lleitis, regional, bone changes in, 
407 


Imidazoline derivatives, pharma- 
cological investigation of, 237 

37--9, 153-5, 380-1, 
494, 

—, antistin and, 494 

—, effect on vaccinal infection, 
432 

Impetigo herpetiformis (Hebra- 
Kaposi type), sulphathiazole 
treatment of, 18 

Inanition, carbohydrate meta- 
bolism in, 387 

—, pituitary body in, 254 

Indian drugs, scope for research 
into, 126 

Industrial medicine, 4—6, 117-19, 
227-9, 340-2, 452-4 

— population, age incidence of 
disease in, 340 

24-5, 132-3, 


— toxicology, 
244-5, 475-6 

Infants, congenital defects due to 
maternal rubella, 337 

—, dystrophic, occurrence of 
rickets, in, 163 

— artificial, adequacy 
ol, 

—, term, undernourished, 
15 
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Infants, mortality, 337 
—, newborn, blood destruction 
in, 400 


—, —, differential leu 
count of, relation to that of 
mother, 40 


—,—, response to hypertonic 
solutions of sodium chloride 
and of urea, 566 

—,—, titratable acidity, pH, 
ammonia and phosphates in 
urine of, 495 

—,—, transfusions in, use of 
Rh-negative mother’s blood in, 
246 


—, premature, treatment with 
testosterone compounds, 495 
—, young, meat in diet of, 
264 


Infection, cross¢, clinical thermo- 
meters as possible source of, 
160 


—, focal, and chronic ulcerative 
gingivitis, 521 

Infectious diseases, 92-110, 207-— 
24, 314-35, 432-48, 546-60, 
658-72 

—-—of unknown origin, 109- 
10, 447-8, 559-60 

quarantine, incubation 
and isolation in schools; 113 

Inflammation, anaemia asso- 
ciated with, influence of 
cobalt on, 279 

—, influence on secretory func- 
tion of parotid gland, 483 
—, pathogenesis of, role of 
nervous system in, "483 

Influenza, B, epidemic at Johns 
Hopkins Hospital, 658 

—, epidemic, relation of Haemo- 
philus influenzae to, 599 

—, experimental, treatment with 
antibiotic lactones, 314 

—, mass immunization against 
in industrial plant, 119 

—, red-cell agglutination-inhibi- 
tive reaction in, factors in- 
fluencing, 148 

—, swine-, virus infection, im- 
munization against, 148 

—, vaccination against, 225 

— vaccine, protective value of, 
assay of, 314 

— virus, A and B, highly purified 
preparations of, amino-acid 
composition of, 375 

— —, active and inactive, inter- 
ference between, 596 

—-—,and susceptible tissue 
cells, enzymic modification of 
the reaction between, 148 

— —, effect of ultraviolet irra- 
diation on, 35 

——-, inactivation by sulphur 
and nitrogen mustards, 149 

— —, infections, cold haemag- 
glutinins in, 285 

— — —, survey of incidence of, 
in New York State, 92 

—-—, inhibition of haemag- 
glutination and multiplication 
of, by polysaccharides, 148 

— —, irradiated, effect on host 
cells of, 596 

strains from three epi- 
‘demics, comparison of, 596 

— — vaccine, new type, 
reactions to, in industry, 6* 

Inhibition phenomenon in bio- 
logical false positive reactions 
> serologic tests for syphilis, 

1 


Injections, hypodermic, re- 
duction of pain of, by local 
application of cold, 499 

Injury in rats, limitation of 
spreading factor in, 588 

—, disturbances after, 


5 

Insecticides and repellents, 25, 
133-4, 245-6, 477-9, 585 
—, synergistic, 26 
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Insomnia, experimental, fatigue 
produced by, effects of 
amphetamine sulphate and 
barbiturates on, 235 

Insulin, effect of, on degrada- 
roy and synthesis of glycogen, 


—,—on tolerance to over- 
feeding of carbohydrate, 47 
_ stabilizing effect of, 


—, hyperglycaemia induced by, 
503* 

—, hypoglycaemic reactions in 
mouse assay for, 163 

— in differentiation of various 
forms of acidosis, 388 

—, protamine zinc, and soluble, 
evaluation of mixtures of, 270 

— resistance, 389 

— sensitivity in diabetes melli- 
hs effect of blood fat on, 


— —, pyranisamine maleate 
treatment of, 268 
— shock treatment, narco-syn- 


thesis following, 544 

—-——, vasomoter factor in, 
313 

—, sub-coma, as aid to psycho- 
therapy, 431 

Insulin-subtosan, a slowly acting 
insulin preparation, 47 

Intéstinal tract and associated 
glands of the fowl, cytology 


of, 7 

Intestines, disorders of, 62-4, 
= —3, 290-2, 407-8, 523-4, 

—, elimination by, effects of 
high lipid diets on, 233 

—, epithelium of, participation 
of, in iron absorption and 
transport, 233 

—, infections of, streptomycin 
treatment of, 5 

—, perfusion of, in treatment of 
uraemia, 195 

—, reflexes of, associated with 
nausea and vomiting, ner- 
vous pathways of, 233 

—, small, induced precancerous 
lesions, histopathology of, 


—, —, lymphosarcoma of, with 
sprue syndrome, potassium 
deficiency in, 291 

—, smooth muscle, 
amidopyrine on, 17 

Intracaine, see 8-Diethylamino- 
ethyl-p-ethoxybenzoate 

Inulin, diodone, creatinine and 
urea clearances in newborn 
infants, 34* 

Ioderma, aetiological role of 
iodized salt in, 187 

Todides, sensitivity to, in derma- 
toses, 7 

Iodine, absorption, excretion, 
and physiological effect of, 
352 


action of 


—and vitamin B;, combined 
therapy, 198 

—, physiological availability in 
dithymol diiodide, 457 

—, radioactive, uptake by thy- 
roid in children, 411 

—, serum-precipitable, in recog- 
nition of cretinism and control 
of thyroid medication, 159 

Ionizing radiation, morpho- 
logical changes in lympho- 
one in persons exposed to, 
4 


see 3,4-Dimethylben- 


Irgafen, 
sul- 


zoy!-4-aminobenzene 
phonamide 

Iron absorption and transport, 
233 


—, colloidal, hydroxide treat- 
ment of hypochromic anemia, 
gastro-intestinal irritation due 
to, 39 


Iron, deposition in paraventric- 
ular areas of brain in haemo- 
chromatosis, 80 


—, intravenous administration 
of, 172 

— metabolism, 517* 

— preparations, relative oral 


toxicity of, 24 
—, radioactive, haemoglobin- 
derived, re-utilization of, 365 
—, —, isotopes of, measurement 
of post-transfusional survival 
with, 363, 364, 


Ischaemia, acute, skeletal muscle 
in, 

Isobutyl carbamate, antibacterial 
activity of, alone and with 
sulphonamides, 262 

— —, effect on p-aminobenzoic 
acid, 262 

Isoelectric precipitation in pre- 
paration of serologically active 
euglobulin fractions, 


Iso-immunization by A and B 
blood factors, 515 

Isonipecaine, see Pethidine 

Isopropyl carbamate,  anti- 
bacterial activity of, alone-and 
with sulphonamides, 262 

——, effect of, on p-amino- 
benzoic acid, 262 

5 - Isopropylmethyl - 5 - phenyl - 
hydantoin treatment of epi- 
lepsy, 15 


Isotopes, radioactive, in im- 
munological _ investigations, 
380 

Isuprel, renal haemodynamic 
effect of, potentiation of, by 
tetra-ethylammonium chlo- 
ride, 573 


Jaundice, epidural injection in 
mee and treatment of, 


—, hepatocellular, following 
propylthiouracil treatment of 
thyrotoxicosis, 524 

—, ‘homologous serum, 
liver necrosis in, 65 

—,-——, prevention in opera- 
tion of blood banks, 135 

—, — —,, prolonged incubation 
period i in, 658 
—in relation to cirrhosis of 
liver, 184 

—, liver function 
diagnosis of, 374 

—, obstructive, gall-bladder in, 
study by induction of pneumo- 
peritoneum, 587 

—,—, increase in serum phos- 
phatase in rats with, 34 

— of newborn, incidence and 
cause of, 41 

—, syringe-transmitted, effects 
| of early syphilis, 


acute 


tests in 


—, van den Bergh reaction in, 
significance of, 1! 

Jobbins, a new blood group 
antigen, 477 

Joints, absorption of water and 
colloid from, effect of mer- 
salyl on, 468 

—, disorders, use of physeptone 
in control of pain in, 571 

Jurisprudence, medical, 366, 586 


in American soldiers, 


—, serological diagnosis of, by 
— tuberculous antigen, 


—, sodium antimony gluconate 
treatment of, 223, 331 

—, stilbamidine treatment of, 
neuropathy after, 332* 


Kaposi's disease, visceral, 31 
histopathology of, 


—, —, x-ray therapy of, 190 

— varicelliform eruption, treat, 
ment with moccasin venom 
and penicillin and with bena-. 
dryl, 527 

Keratitis, interstitial, penicillin 
treatment of, 642 

Keratosis follicularis acneiformis 
abscedens due to  neoars- 
phenamine, 416 

—, —, “epidemic ”’, 71 

Kernicterus, 42 

— poisoning in children, 


17-Ketosteroids, excretion, effect 
of trauma and disease on; 
294 

—, —, in ankylosing spondylitis 
and rheumatoid arthritis, 79 

—, — in children, 526 

Kidneys, arteriolar changes in 
crush syndrome, 303 

—, artificial, 535 

—, calcification of, in chronic 
nephritis, 421 
—, cancer, diagnosis by cytologic 
investigation of urinary sedi- 
ment, 372 

_, cells infected with vaccinia 
virus, protoplasmic inclusions 
in cultures of, 598 


—,changes in myelomatosis, 
Study of, 


—, circulation, potentiation of 
effects of adrenaline and 
isuprel on, by _ tetra-ethyl- 
ammonium chloride, 573 

—, damage of, due to sulphon- 
amide treatment, 131 

—, deficiency, associated with 
shock, 302 

—, disease, unilateral, of, hyper- 
tension and, 169 

—, disorders, 302-4 

—,—, acute, continuous spinal 
and caudal analgesia in, 420 

—, excretion, comparison of 
sodium thiosulphate and 
phenolsulphonphthalein tests 
of, 374 

—, experimental injury produced 
by haemoglobin or methaemo- 
globin, pathogenesis of, 645 

—extracts, pressor principle 
recovered from plasma of cats 
given, 536 

—, failure, ambulatory manage- 
ment of, 647 

—, —, following incompatible 
blood transfusion, treated by 
peritoneal lavage, 420 

—, function, concentration test 
using posterior pituitary injec- 
tion, 535 

—, —, disturbances of, in mul- 
tiple myeloma, 196 

—, —-, effect of increased intra- 
abdominal pressure, 76* 

—, —, — of stilbamidine treat- 
— of multiple myeloma on, 


—, glycosuria, associated with 
osteoporosis and low serum 
phosphorus, 421 

—, hereditary polycystic, 422 

—influence of homologous 
haemoglobin on, 536 
—, insufficiency, pituitary baso- 
philism due to, 615 

—, —, treatment of, 536* 

Kidneys, lesions of, in extensive 
cutaneous burns, 196 

—,nephrosis induced by di- 
serine in, 304 : 

—, oedema of, polyvinylpyrroli- 
done treatment of, 

—of dehydrated animals, in- 
fluence of injections of homo- 
logous haemoglobin on, 420 
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Kidneys, permeability to B. coli, 
16 


—, polycystic disease of, 303 
revascularization of, signifi- 
cance in treatment of renal 
hypertension, 645 
—, sulphonamide deposits in, 
~fadio- -opacity of, 131 
—, threshold for glucose, 163 
—, tubular excretory capacity, 
~ examination by two injections 
of diodrast, 488 
—, tubules, disease of, and extra- 
renal azotaemia, 302 
—, —, haemoglobin crystals, 
casts and globules in, follow- 
ing chemical haemolysis, 588 
—, —, massive calcifications of, 
in multiple myeloma, 196 
Klippel-Trenaunay syndrome 
with arterio-venous communi- 
cation, 396 
Kiissmaul-Maier’s disease, see 
Periarteritis nodosa 
Kyrle’s disease, possible variant 
of, 70 


Laboratories, clinical, accuracy 
of chemical analyses in, 593 
Labour, effect of, on leucocyte 

count, 146 
physiological changes in 
~ Circulation during and after, 


—, posterior pituitary and, 636* 

Lactalbumin and casein, com- 
parative nutritive value of, 
349 


Lactation in pregnant rabbits, 
induced by lactogenic hor- 
mone, 413 

——rats on highly purified 
diets, 349 

_ of biotin during, 


—, — — niacin during, 348 

—,—— pantothenic acid dur- 
ing, 567 

Lactic acid, effect of ora 


administration of, on depres- 
sive states, 88 

Lactobacillus acidophilus, air 
transmission from respiratory 
tract, 518 

— — counts in saliva, effect of 
fluorinated drinking water on, 


— arabinosus, growth inhibition 
by syntheti¢ pterins, 377, 490 
——, growth-promoting and 
anti-sulphonamide activity of 
p-aminobenzoic acid and re- 
lated compounds for, 347 

— casei factor, see Folic acid 

— —, growth inhibition by syn- 
thetic pterius, 377 

Lactogenic hormone, lactation 
in pregnant rabbits induced 
by, 413 

Lactones, antibiotic, in treat- 
ment of experimental in- 
fiuenza, 314 

a whey as substitute for, 


Lanatoside C, influence’ of 
potassium on action of, 572 
Langerhans, islets of, see Pan- 
creas, islets of Langerhans 

Language disabilities, primary 
aetiology of, 42 

Laryngitis, acute stenosing, in 
children, 497 

Laryngo-tracheo-bronchitis in 
children, 497 

cancer, incidence of, 

Latex of Hevea brasiliensis, 
increased efficacy of vaccines 
by addition of, 380 

Lattice fibres, 69 

me see Aurothioglycolana- 
ide 
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Lead exposure in storage battery 
manufacture, control of, 475 
— hazard control in_ brass 

foundries, 584 
nephrotoxic and renotropic 
of, prevention by BAL, 


— poisoning and production of 
agglutinins in relation to 
structure of Salmonella typhi 
antigens, 260 


——, anti-pernicious anaemia 
factor in, 1 
— —, experimental, granular 


basophilia during, 25 

——, inhalation, epidemic of, 
in children, 243 

—, tera-ethyl, mass poisoning 
by, 582 

Legs, peripheral vascular 
diseases of, use of continuous 
—_ and caudal analgesia in, 


Lehndorff-Leiner erythema 
annulare without other rheu- 
matic manifestations, 224 

Leishmania vaccine test in leish- 
maniasis of skin, 107 

Leishmaniasis, 107-8 

—, cutaneous, leishmania vac- 
cine test in, 107 

—, mucocutaneous, 
treatment of, 107 

Leningrad, Siege of, pneumonia 
following carbon monoxide 
poisoning during, 59 

Leontiasis ossea, relationship of, 
to cranial manifestations of 
dysplasia of bone, 


penicillin 


Lepromin, early and late re- 
actions to, in contacts, 101 

Leprosy, 100-2, 215, 322-3, 
440, 6 


attempted culture of, 
15 


—, blood and urine concentra- 
tion of promanide, diasone 
and promizole in treatment of, 
440 


—,chaulmoogra treatment of, 
101 


—, chemotherapy of, 322 
—contacts, early and late 
reactions to lepromin of, 101 

— in Britain, 100 

—, nerve lesions in, 100 

— American classification 

— streptomycin treatment of, 

102, 3 323* 

suiphetrone treatment of, 
440 

—, sulphone treatment of, 215 

—, treatment with promanide 
and other sulphones, 667 

Leprous ulcers, local treatment 
with streptomycin, 101 

Leptazol, influence on cholines- 
terase, 466 

Leptospira biflexor, media for 
growth of, 443 

— canicola, media for growth of, 
443 


—icterohaemorrhagiae, bio- 
chemical observations on, 444 

— —, growth rate of, 444 

— —, maintenance of virulence 
of, in culture, 443 

——, media for growth of, 
443 


—, sensitivity to penicillin and 
streptomycin, 325 

Leptospiral hepato-nephritis, 
effect of penicillin in, 324 

Leptospirosis, 443-4 

—, p2nicillin treatment of, 325 

Leriche’s syndrome, see Throm- 
bosis, chronic aorto-iliac 


Lettuce, infected, control of, 
340 
Leucocytes, concentration, 


effects of vascularin on, 345 
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Leucocytes, count, differential, 
of newborn in relation to 
endocrinology of frequency, 40 

—,-—,in mental patients with 
rheumatic brain disease, 447 

—,—,in women, effect of 
delivery on, 145 

—, disorders of, 177 

—, glycogen content of, in 
and polycythaemia, 


Leucocytosis, focal anaemia and 
fatty infiltration of liver, 592 
Leucocytosis-promoting factor 

of inflammatory exudates, 139 


Leucodystrophy and  Merz- 
bacher—Pelizaus disease, 255 
Leucoencephalopathy, diffuse 


progressive metachromatic, 656 

Leucopenia due to x rays, vita- 
min C prophylaxis and treat- 
ment of, 27 

—, value of suggested treatments 
of, 513 

Leucotomy, 
for, 

— in treatment of chronic battle 
neurosis, 545 

—, pathological 
case of, 311 

— prefrontal, and depersonaliza- 
tion syndrome, 657 

personality changes after, 


Leukaemia, 283-4, 621 

—, action of urethane in, 283 

penicillin treatment of, 
1 


contra-indications 


anatomy in 


—complicated by pregnancy: 
cellular changes produced by 
**leukaemic’”’ placenta extracts, 


57 

—, effect of 8-chloroethylamine 
hydrochlorides on, 621 

—, electrocardiographic findings 
in, 284 

—, glycogen content of leuco- 
cytes in, 177 

—, lymphocytic, serum protein 
changes in, 146 

—, myeloid, serum protein 
changes in, 1 

—,—, urethane treatment of, 
283 


—, nitrogen mustard treatment 


of, 517 
—, urethane treatment of, 621 
Levicardiogram, concept’ of, 
1 


Lewisite, fate in skin and effect of 
BAL on, 474 

Libman-Sachs syndrome, 414 

Lichen planus syndrome, 
tropical, 638 

— tropicus, see Miliaria rubra 

Lipase and esterase, coexistence 
in pancreatic secretion, 13* 

—, serum, prognostic  signifi- 
cance of, in tuberculosis, 213 

Lipid diets, high, effects on in- 
testinal elimination, 233 

—, metabolism of, in Addi- 
son’s disease, 

—nephrosis, polyvinylpyrroli- 
done treatment of, 647 

— —, thyroid extract and high- 
protein diet treatment of, 75 

— pneumonias, 179 

—, ratios in blood in thyroid 
disease, 66 

Lipomatosis involving bone, 
.649 

Liponyssus bursa (Berlese), isola- 
tion of Western equine en- 
virus from, 


— sylviarum, recovery of Wes- 
tern equine encephalomyelitis 
virus from, 93 

Lithium antimony thiomalate, 
blood levels and _ excretion 
rates of antimony in persons 
receiving, 468 
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Lithium antimony thiomalate, 
treatment of schistosomiasis, 
quantitative determination of 
Schistosoma mansoni ova in 
faeces during, 108 

‘Liver, biopsy, needle, 183 

— —, value of, 629 

— calculi, 630 

—, cancer, primary of, 64 

— cell, composition and struc- 
ture of, in pregnancy, 565 

—, chronic congestion of, in 
rheumatic disease, histo- 
pathology of, 144 

—, cirrhosis of, and testicular 
atrophy, 410 

— —, clinical findings in, 629 

—, —, complicating chronic 
ulcerative colitis, 183 

—, in relation to jaundice, 


—,— —, new methods of treat- 
ment, 183 

—, — —, portal, 410* 

—,—,relation of alcoholism 
to, 65 
—,—-—, with massive hydro- 
thorax, 183 

— damage, regeneration rates 
serum cholinesterase in, 

—, disease of, 64-5, 292, 
408- 10, 524, 629- 

chronic, in, 524 


— — —, following infective 
hepatitis, 433 
—,— —, nutritional, in West 


Indian infants, 64 

—-—, plasma esterase activity 
in, 485 

—-—, treatment with methio- 
nine and vitamin B complex, 


in peptic ulcer, 


——jin protein deficiency, 
rationale of methionine in 
treatment of, 184 

— endothelial-cell sarcoma of, 
following thorotrast injections, 


specific inhibition of, 
— —, effect on urinary phenols, 
514 


— — in treatment of nutritional 
macrocytic anaemia, 515 

—, extracts, anti-pernicious 
anemia principle in functional 
relation to folic acid, 280 

— —, microbiological method 
of standardizing, 514 

— —, sensitivity to, treatment 
pyranisamine maleate, 


—, fatty infiltration of, focal 
anaemia and _leucocytosis, 
592 

—, — — —, influence of choline 
on, 30 

—, — — —, produced by alco- 
hol in rats, 629 

——, effect of stilbamidine 
treatment of multiple myeloma 
on, 

— — in acquired malaria, 446 

— — in hepatitis, 146 

in pulmonary tuberculosis 


— — tests, colloidal gold, 594 

—— in diagnosis of jaundice, 
374 

— — —, serum cephalin-choles- 
terol flocculation, 594 

| —,thymol flocculation, 


— — —, — turbidity, 594 
—, functional exploration of, in 


hepato-lentricular degenera- 
tion, 292 
—, glycogen content of, 


influence of acute hypothermia 
on, 234* 
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Liver, growth-stimulating factor 
in, fractionation of, 9 

—, hepatic flow and splanchnic 
oxygen consumption, estima- 
tion from urea production or 
bromsulphalein excretion du- 
ing catheterization of hepatic 
veins, 594* 

—, hepatitis, 
chronic, 

—, —, toxic, with ascites, 409 

—, hippuric-acid excretion func- 
py test of, in peptic ulcer, 
1 

—, influence on pethidine acti- 
vity, 464 

— injury, experimental, pro- 
duced by carbon tetrachloride, 
methionine treatment of, 292 

——jin dog following use of 
BAL, 583 

— lesions in malaria and black- 
water fever, 630 

—lipid extracts, 
constituents of, 456 

— necrosis, acute, in fulminating 
infective hepatitis, 65 

—,—, induced by raw soya 
diet, effect of cystine and 
methionine on, 64 


subacute and 


fluorescent 


—,role in synthesis of anti- 
pernicious anaemia factor, 
618 

—, rhythmic metabolism of, 


investigation of, with radio- 
active phosphorus, 184 

—, structural and functional 
alterations of, relation be- 
tween, 65* 

— therapy, gastric atrophy fol- 
lowing, 52 

—, uneven distribution of gly- 
cogen in, 594 

—, weight of, in dementia 
praecox and amentia, 88 

Locomotor disorders, 77-9, 197- 
8, 305-6, 423-5, 537-8, 648-50 

Loeffier’s syndrome due to 
ascariasis, 287 

Looser’s zones and Milkman’s 
syndrome, 198 - 

Louse extermination in typhus 
control, 2 

Lunatics, release of, in age of 
French Revolution, 112* 

Lungs, abscess, penicillin aero- 
sol treatment of, 

—, actinomycosis of, 58 

“wee penicillin treatment of, 


—, alveoli, absorption from, 143 

—, apical scars in, aetiological 
relationship of, to tuberculous 
infection, 213 

—, arteries, changes in, in 
silicosis, 454* 

—, bauxite workers’, pathology 
of, Dr. Gardner’s contribution 
to, 342 

—, calcifications of, and histo- 
plasmin-tuberculin skin sensi- 
tivity, 179* 

—, —, multiple, 622 

—, cancer, asbestosis and, 229 

—, — in wall of cavity, 405 

_—, incidence, 561 

—,—,—in Denmark, 1931- 
45, 561 

—, cavitation, tuberculous, type 
of, tending to spontaneous 
healing, 319 

—, development of inflamma- 
tory lesions and rickettsiae of 
murine typhus in, 661 

—, disease, chronic, cough in, 
= with dihydrocodeinone, 


—-—,chronic heart failure 
from, effects of oxygen, vene- 
section and digitalis on, 275 

—, disseminated ossified nodules 
in, associated with mitral 
stenosis, 49 


—, intrapulmonary 
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Lungs, effect of cement dust on, 
287 


—, fibrosis due to sillimanite, 
564 


—, immobilization of, produced 


by equalizing pressure cham- 
ber, in treatment of pulmonary 
tuberculosis, 58 


—, infarction in children, 603 
—, infections in children, em- 


physematous bullae after, 

relation to lung abscess, 623 

pressure, 
varying, effect on arterial 
pressure, 8 

—, miliary appearances in, in 
mitral stenosis, 392 

—, nodulation with superim- 
posed infection in, in foundry 
grinders and burners, 341 

—, pathology, tests of respira- 
tory physiology in clinical 
evaluation of, 624* 

—, phagocytes in, attack on and 
dissolution of aluminium par- 
ticles by, 341 

—,retention of sub-micro- 
scopical quartz dust, 453 

—, sarcoidosis of, early roent- 
gen findings in, 29 
—, secondary infiltrates of 
glandular origin, 318 

—, superior sulcus tumours, 60 

— tissue, aberrant, fatal haemor- 
rhage in, 520 

—,—component which com- 
bines with pneumonia virus of 
mice, 595 

—, tuberculous cavities in, in 
pulmonary tuberculosis, 437 

—,—, —, suction drainage of, 
complications of, 318 

— tumours of, atelectasis and 
emphysema in, 251 

—,——, causing hypertrophic 
pulmonary osteoarthropathy, 
79 


—, unusual disease of, 58 

—, vascular lesions in pneumo- 
coniosis, 405 

Lupo-erythemato-visceritis, 
malignant, 414 

Lupus erythematosus, acute, 640 

—-—,chronic discoid, sodium 
bismuth triglycollamate treat- 
ment of, 574 

— vulgaris, calciferol treatment 
of, 99, 189, 639, 640* 

Lusteroid tubes, blood coagula- 
tion in, study of, 372 

Lydgate on health, 111* 

Lygranum, complement fixation 
test for lymphogranuloma 
venereum with, 419 

Lymph nodes, effect of diph- 
theria toxin on, 255 

——Qin lymphogranuloma 
venereum, histological study 
of, 74 

— — in tropical diseases, 284* 

— —, puncture, study of, 279 

Lymphatics, effect of intra- 
venously administered fluids 
on, 608 

—, participation of, in 
absorption and 
233 


iron 
transport, 


Lymphocytes, morphological 
changes in, due to exposure to 
ionizing radiation, 480 

Lymphogranuloma venereum, 
action of irgafen on, 419 


——and psittacosis, antigenic 


relationship in skin test, 598 


| —-—, complement fixation test 


with lygranum, 419 

— —, effect of antibiotics and 
sulphonamides on, 534 

——, histological study of 
primary lesion, bubonulus, 
and lymph nodes in, 74 

Lymphogranulomatosis 
x-ray therapy of, 190 


cutis, 
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Lymphoma, malignant, involv- 
ing nervous system, 654 

Lymphosarcoma, nitrogen mus- 
tard treatment of, 517 

Lymphoid tissues, alterations 
produced by pituitary-adrenal 
cortical secretion, 186 

Lymphosarcoma complicated by 
pregnancy, 57 

— in Astyanax and Esox, 139 

— with sprue syndrome, potas- 
sium deficiency in, 291 

Lysins, sheep-cell, in serum of 
immunized rabbits, 246 

Lysozyme content of stomach, 
possible relationship of, to 
peptic ulcer, 183 


Machine’ construction plant, 
atmospheric carbon mon- 
oxide in hot rooms in, 342 

Macroglossia with primary syste- 
matized amyloidosis, 57* 

Macrophages in peripheral blood 
in staphylococcic sepsis, 482 

Maculae_ ceruleae attending 
phthiriasis pubis, 557 

Madura foot, see Mycetoma 

Magnesium oxide, effect on 
gastric secretion in dog, 627 

—, serum, in diabetic acidosis, 


390 
oy pellagragenic action of, 
5 


Mal del pinto, see Pinta 

Malaria, 26, 104-6, 220-4, 
326-30, 444- 554-6, 668-71 
—, acquired, liver function in, 
44 


— and penicillin combined treat- 
ment of neurosyphilis, 642 


—, avian, causal prophylactic 
substances in, 326 

—, chloroquine treatment of, 
446 


— control with DDT, 133, 134 

—, 4(3’ - dimethylaminomethy!] - 
4 -hydroxyanilino) - 7 - chloro- 
quinoline dihydrate dihydro- 
chloride treatment of, 105 

—, effect of paludrine, 222 

—,——-—and other 
malarials i in, 223 

- soldiers in Greece, 


anti- 


—, liver lesions in, 630 

— parasites, significance of peri- 
trophic membrane in develop- 
ment of, 669 

—, Plasmodium falciparum, pro- 
tective action of sulphadiazine 
sulphapyrazine against, 


effect of 
NIH-204 on, 

serological 
tests for syphilis i in, 418 

—, Plasmodium knowlesi, fatal, 
effect on simian circulatory 
and body fluid physiology, 668 

—, Plasmodium vivax, Chesson 
strain of, 220, 221 


| —,——, — —, immunity to, 
668 
—, — —, cyclically recurring 
phenomena of, 554 
—,—-—, homologous super- 
infection in, 330 
—, — —, suppressive and 


schizonticidal value of palu- 
drine in, 670 
—,— —, suppressive effect of 


NIH-204 on, 329 

—,——, — — — sulphadia- 
zine and sulphapyrazine 
against, 328 


—,— —, therapeutic effect of 
NIH-204 on, 329 
—, paludrine treatment of, 326 
—, quartan, therapeutic effect of 
NIH-204 on, 3 


tone quinine injections in, 


effect of gammexane 
treatment of houses on, 478 
—, sidelights on, obtained by 
experiments, 


—,tertian, relapsing benign, 
treatment with quinine- palu- 
and quinine-pamaquin, 

—, treatment with chang shan 
and pamaquin, 106 

Malarial infections, asympto- 
matic, in troops taking mepa- 
crine, 327* 

Malingering, hair as_ circum- 
stantial evidence in, 247 

Malnutrition, anomalous mani- 
festations of, in Japanese 
prison camps, 269 

— in Austria, 459 

Mammary glands in mice, 
morphological investigations 
of milk factor in, 591 

Mangabeys, sooty, suscepti- 
bility to poliomyelitis, 316 

Manganese dioxide as antidote 
to mercury, 245 

—, metabolic effects of, 10 

— states in the Far East, 


Mapharsen, see Arsenoxide 

Mapharside, see Arsenoxide 

Marfarsil, see p-Aminomethyl- 
benzene sulphonamide 


Marie, Pierre, syndrome, see 
Osteoarthropathy, hyper- 
trophic 


Marie—Striimpell spondylitis, see 
Spondylitis, ankylosing 

Mast-cells, heparin content and 
specific cytoplasmic particles 
of, 368 

—, neoplastic, cultivated in vitro, 
morphology and _ behaviour 
of, 368 

Maturation curve, myeloid, in 
sternal bone marrow, 33 

Maupertuis and the beginnings 
of genetics, 112* 

Measles, cerebrospinal fluid 
changes during, 432 

> in diet of young infants, 


— poisoning, bacteriological and 
precipitation methods 
identifying cause of, 450 

Mebaral, effect on electroshock 
seizures, 545 

Mecholyl chloride, see Acetyl-s- 
methylcholine 

Media, bacteriological, use of 
binding of fatty acids by 
serum-albumin as protective 
growth factor in, 600 

Mediastinal glands, tuberculous, 
perforating, 318 

Mediastinum, tumours of, atelec- 
tasis and emphysema in, 251 

— jurisprudence, 247-8, 


Medicine, general, 43-7, 160-3, 
267-71, 386-90, 499-503, 605-7 

—, history of, 111-12, 336 

—, industrial, 4—6, 117-19, 227-9, 
340-2, 452-4 

Medulla oblongata, localization 
of vagal inspiratory and ex- 
piratory reflex centres in, 120 

Megaloblasts, maturation of, 
in bone marrow cultures, 
456 

Megakarocytes, changes in, in 
idiopathic thrombocytopenic 
purpura, 402 

Melaena and haematemesis in 
bleeding peptic ulcer, 406 

Melanomata, transplantable, 
tissue metabolism of, 253 

Melanuria, effect of tyrosine, 
tryptophane and _ thiouracil 
on, 488 


. 
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Meliturias, less common, diag- 
nosis of, 47 
Meninges, capillaries of, effect 
of benadryl on permeability 
‘of, 128 
—, cysts, intradural, 
nesis of, 82 
—, gliomatosis of, 82 
—, haematomata of, 
genesis of, 82 
. —,subdural haematoma, 
recurrent chronic, in infant, 
498 
—, — —, symptomatology 
99 


pathoge- 


patho- 


of, 


Meningitis, anthrax, 548 

—, copper treatment of, 82 

—, due to Candida albicans, 654 

—, — — Gram-negative bacilli, 
streptomycin treatment of, 
307 


—, following wound infections 
with Friedlander’s bacillus, 
307 

—, H. influenzae, treatment of, 
200*, 427, 540 

— leptospirosa, 653. 

—, meningococcic, transitory 
diabetic syndrome associated 
with, 219 

—, multiple attacks of, 309* 

—, pneumococcal, in children, 
chemotherapy of, 159 

—,—, penicillin treatment of, 
200 


—, streptomycin treatment of, 
540 


—, tuberculous, in children, 664 

—, —, serous, in children, 664 

—,—, treatment with strepto- 
mycin, sulphones and vitamin 


Meningococcaemia, acute, cuta- 
neous lesions in, 32 

Meningococcal endotoxin, effect 
on histaminé content of blood 
and tissues of rabbits, 601 

Meningococcus, development of 
penicillin resistance by, in 
vitro, 575 

—, streptomycin - resistant 
variants of, 580 

—— defectives, psychoses in, 

4 

— disorders, changes in electro- 
cardiogram in, 276 

— — complicated by pulmonary 
tuberculosis, electro-shock 
therapy in, 206* . 

—-—due to cerebral arterio- 
sclerosis and hypertensive 
encephalopathy, use of amino- 
phylline in, 206 

—w—in acute anterior polio- 
myelitis, 315 

——, treatment of, with 3,3- 
diethyl - 2, 4 - dioxotetrahydro- 
pyridine, 206 

—-—-, vitamin E treatment of, 
544 


Mepacrine, asymptomatic 
malarial infections in troops 
taking, 327* 

—, effect on central 
system, 357 

—,—— sporozoite-induced 
relictum infection, 


nervous 


—, ingestion of large doses of, 
~psychotic reactions to, 242 
— methane sulphonate, intra- 
muscular injection of, effect on 
experimental animals, 328 
— treatmeni of leprosy, 667 
“ee of pemphigus poliaceus, 


Mercury biniodide treatment of 
balantidial dysentery, 553 

— exposure to, in dry battery 
manufacture, 583 

— granuloma of skin, 145 

—, manganese dioxide as anti- 
dote to, 245 
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Mercury poisoning, acute, by 
inhalation of metallic vapour 
in infant, 586 

Meriones shawi as reservoir of 
Q fever, 210 

Mersalyl, effect on absorption of 
water and colloid form joints, 
468 

Merzbacher-Pelizdus disease and 
leucodystrophy, 255 

Mesantoin, see Methylphenyl- 
ethylhydantoin 

Mesconit, see N-Methylscopol- 
amine 

Mesoinositol, is gammexane 
antivitamin of 8, 479 

Metabolic disorders, 


44-6, 
161-3, 269-70, 387-90, 502-3, 
607 


— disturbances after injury, 502 

— investigations, use. of BAL 
containing radioactive sulphur 
in, 474 

—rate, elevated, in 
stenosis, 509 

Metabolism of women during 
reproductive cycle, 567 

Metabolites, biological actions 
of, 30 

Metachloridine, see 2-Metanila- 
mido-5-chloropyrimidine 

Metals, radioactive, deposition 
of, in bone, as a_ health 
hazard, 249 

2- Metanilamido - 5 - chloropyri- 
midine, suppressive effect on 
Plasmodium malariae and Plas- 
— falciparum infections, 


aortic 


Meteorological medicine, Hippo- 
crates and, 112* 

Methadon, see Physeptone 

Methaemoglobin, renal injury 
aaa by, pathogenesis of, 


Methaemoglobinaemia, idio- 
pathic, treated by ascorbic acid 
and methylene blue, 398 

—, treatment of, 55 

Methedrine, see N-Methyl-f- 
phenyliso-propylamine 

Methionine, addition of, to 
enzymic casein hydrolysate, 
effect on nitrogen retention, 
234 

—and vitamin B complex in 
treatment of hepatitis, 629 

—, effect on anaemia due to 
carbon tetrachloride, 55 

—, — — liver necrosis induced 
by raw soy diet, 64 

—, — — urinary nitrogen, 10 

— excretion, effect of diet and 
methionine ingestion on, 567 

— in nitrogen metabolism, 10 

—, plasma levels of, following in- 
travenous administration, 458 

— treatment of experimental 
liver injury produced by car- 
bon tetrachloride, 292 

— — of liver dysfunction due to 
protein depletion, 184 

= folic acid, action of, 


1 

Methyl salicylate poisoning, 586 

— testosterone, effect on nitro- 
gen and calcium retention 
during growth, 264 

— tuberculous antigen in diag- 
nosis of kala-azar, 223 

Methyl-bis-(8-chloroethyl)amine 
hydrochloride, effect on leuk- 
aemia, Hodgkin’s disease and 
polycythaemia vera, 621 

— >, inactivation of influenza 
virus by, 149 

— — injuries to skin, role of 
water in, 35 

——treatment of Hodgkin’s 
disease, lymphosarcoma and 
leukaemia, 517 

—, induction of mutants in 
Penicillium notatum by, 129 


Methyldipheny] 
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Methyl-tris-(8-chloroethyl)amine 
hydrochloride, effect on 
leukaemia, Hodgkin’s disease 
and polycythaemia vera, 621 

20-Methylcholanthrene, hair 
— in skin painted with, 


—, precancerous lesions caused 


y, 
3- Methyl -4- diethyl- amino -iso- 
pentyl - amino -7 -chloroquino- 
line in treatment of giardiasis, 


332 

Methyldi hydromorphinone 
hydrochloride, 16 

hydantoin 
treatment of epilepsy, granulo- 
cytopenia and hyperkeratosis 
following, 85 

Methylene blue, influence of, on 
action of sulphadiazine on 
development of Para- 
coccidioides brasiliensis, 332 

Methylene blue treatment of 
35, 


Methylindoles, inhibition of 
of Salmonella typhi by, 


Methylphenylethylhy dantoin, 
effect on electroshock seizures, 


4 
5 -Methy1-5- phenylhydantoin 
treatment of epilepsy, 15 
N-Methyl - 8 - phenyliso - propyl - 
amine hydrochloride treat- 
ment of hay-fever, 267 
2-MethyI-9 - phenyltetrahydro-1- 
pyridindene, clinical observa- 
tions on use of, 572 
N-Methylscopolamine, clinical, 
pharmacological trials of, 
Methyltestosterone, sublingual, 
treatment of male hypo- 
gonadism, 294 
Methylthiouracil, local applica- 
tion of, effect on skin diastase 
content, 637 
aspects of action of, 
185 


—,treatment of hyperthyroid- 
ism, 293* 

— treatment of thyrotoxicosis, 
3 


i of Salmonella typhi by, 

2 

Metopon hydrochloride see 
Methyldihydrom or phinone 
hydrochloride 

Metoquine, see Mepacrine 

Miadone, see Physeptone 

Microbiology, 35-9, 147-55, 
257-62, 375-81, 489-94, 595- 
602 

Microscope, electron, examina- 
tion of chromosome structure 
under, 7 

— —, in study of protoplasmic 
inclusions in cultures of kidney 
cells infected with vaccinia 
virus, 598 

Microscopy, fluorescent in detec- 
tion of Mycobacterium tuber- 
culosis, 6, 549 

Midwifery, milestones in, 112* 

—, prehistory of, 112* 

Migraine, electroencephalo- 
graphic changes in, 429 

— in women, progesterone treat- 
ment of, 202. 

Miliaria rubra, study of, 69 

Milk factor in mammary glands 
= — morphological test of, 


—from tuberculous cows, ex- 
cretion of Mycobacterium 
tuberculosis in, 450 

—, human, bacteriology of col- 
lection and preservation of, 40 

——, bank in maternity hos- 
pital, 226 


| 
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Milk, human, coagulating action 

on haemophilic blood, 283 

Milkman’s syndrome and 

Looser’s zones, 198 

— — in pregnancy, 79 

Mill workers, pathology of, 4 

ineral metabolism in 

Addison’s disease, 68 

Miners, coal, health of, 5 

Minnesota multiphasic _ per- 

sonality inventory in clinical 

practice, 86 

Miracil, see 1-Diethylamino- 

ethylamino - 4 - methyl - thiox - 

anthone 

Misery, physiological, _pro- 
longed, effect on human 
organism, 8 

Mitotic poisoning, new aspects 
of, 455 

Mitral valve, stenosis, associated 
with disseminated  ossified 
nodules in lungs, 49 ay 

——,—, in patients surviving 

age of 50, 49 


, Moccasin venom and penicillin 


treatment of systemic herpes 
simplex, 527 
Mongolism, aetiology of, 157 


| Monoalkyl succinic acid, action. 


| Mosquitoes, 


on Mycobacterium tubercu- 
losis, 213 

Monochloromonobromo- 
methane, toxicity and narcotic 
action of, with reference to 
bromide in blood, urine and 
brain, 583 

Mononucleosis, infectious, asso- 
ciated with Guillain-Barré 
syndrome, 448 

—,—, blood and bone marrow 
in, 110* 

—, —, epidemiology of, 110* 
—,—, hepatitis wihout jaun- 
dice in, 110*, 448 Y 
Monoplegia following carotid 

sinus pressure in aged, 52 
Monosynaptic pathway through 
spinal cord, effects of anaes- 
thesia and asphyxia on, 351 ; 
Morbus’ moniliformis _ liche- 
noides, variant types of, 70 
Morgagni syndrome in female 
patients, 66 


- | Morphine, antidiuretic effect in 
| Methyltryptophans, inhibition of | 


congestive heart failure, 466 
Mortality, infantile, 337 
effect of gam- 
mexane on, 478 
—, larvae contro] with DDT, 
133, 134 
—, peritrophic membrane in, 
significance in development of 
parasites, 
Moulds, routine examination for 
antibiotics, 19 
Mucilloid, hydrophilic, influence 
on carotene and vitamin A 
metabolism, 13 


| Mucin,effect on phagocytosis,376 


Muconic acid in urine of ben- 
zene workers, 24 : 

Mucous membranes, igfections 
of, effects of glycerite of hydro- 
gen peroxide on, 189 4 

Mumps, four year epidemic of, 
432 

— orchitis, acute, histo- 
pathology of, 30 

— virus multiplication inhibition 
by polysaccharide, 595 

Muscles, cardiac, effects of 
anoxaemic anoxia on, 345 

—, disorders of, electromyo- 
grams in, 541 : 

—, function of, in myasthenia 
gravis, effects of amino acids 
on, 429 

—, injuries due to high-tension 
current accidents, 5 

—, nodular ,inflammatory and 
degenerative lesions of, in 
rheumatoid arthritis, 32 
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Muscles, paretic, 
re-innervation in, 566 

—, skeletal, and sympathetic 
— mutual relations of, 


—, —, effect of hypothyroidism 
ism on, 185, 


—, —, in acute ischaemia, 253 
—, —, in hypothyroidism, 185 
—,—, reflex vasodilatation in 
response to heating body, 230 
—, smooth and cardiac, activity 
ss, effects of vascularin on, 


—,—, of intestines and uterus, 
action of amidopyrine on, 17 
—, striated, acetylcholine and 
potassium sensitivity of, effect 
of alkaloids on, 573* 

—,tone and organization of 
motor cortex, 569 

— —, effect of procaine on, in 
disseminated sclerosis, 309 

Musculo-skeletal disorders, pain- 
ful, prolonged analgesic action 
of intracaine in, 648 

Mustard gas, effects on rat, 24 

— -— injuries to skin, role of 
water in, 358 

—, nitrogen, see Methyl-bis(s- 
chloro-ethyl)amine hydro- 
chloride 

Myanesin, see a:8-Dihydroxy-y- 
(2-methylphenoxy)-propane 

Myasthenia gravis, effects of 
amino acids on function of 
muscles in, 429 

——,— of injection of acetyl- 
a= into brachial artery in, 


— —, ophthalmoplegia as pre- 
dominant sign in, 655 

—— with dysphagia, diagnosis 
of, 311 

—, treatment with a delayed- 
action prostigmin, 311 

Mycetoma in Panama, 333 

Mycobacteria, effect of strepto- 
thricin on, 439 

—, inhibition of growth of, by 
5 - amino - 2 - butoxypyridine, 
antagonistic effect of gro 
stimulants on, 319 

Mycobacterium leprae, attempted 
culture of, 150 

acid fastness of, 


—-—,action of alkyl succinic 
and derivatives on, 


activity and toxicity of 
Streptothricin in experimental 
infection with, 438 

—-—,alcohol disinfectant 
against, 492 

—-—,animals_ refractory to, 
665 

——, antibiotic action of ex- 
tract of Galleria melonella 
against, 211 

—-—,— — of subtilin against, 
use of Dubos and Davis 
medium in demonstration of, 
320 

— — antigens, 380 

— —, bacteriostatic and bac- 
tericidal action of cod-liver 
oil fatty acid soaps on, 551 

—-—, cultivation of, from 
gastric juice, 211 

— —, detection by fluorescence 
microscopy, 6, 549 

“sa effect of streptomycin in, 


— —, excretion of, in milk from 
tuberculous cows, 450 

— — from pathological material 
on Dubos media, 


grown in tween-albumin 
medium, experimental infec- 
tion with, 379 


Mycobacterium tuberculosis, in- 
fluence of sulphasuxidine and 
succinic acid on, 322 

——, intravenous infection of 
chick embryo with, inhibitory 
ae of streptomycin on, 


— —, procedure for distinguish- 
drugs. effective against, 


——, reduction of potassium 
tellurite by, 380 

— —, relative numbers of resis- 
tant organisms before and 


during streptomycin treat- 
ment, 666 

——, sensitivity to strepto- 
mycin, 321 


——, streptomycin resistance 
in, 32 

— —, — sensitivity of, 212 

— —, use of Dubos medium in 
culture of, 37 

—-—, virulence and morpho- 
logical characteristics, 380 

Mycosis fungoides, relation of 
aa en plaques to, 

Myeloma cells, development of 
inclusion bodies in, after 
injections, 284, 


—, multiple, 516 

—,—, massive calcifications of 
renal tubules in, 196 

—,—, stilbamidine treatment 
of, effect on kidneys, liver and 
peripheral blood, 517 

—,—, urethane and stilbami- 
dine in, 517 

—tissue, determination of 
stilbamidine in, 284 

Myelomatosis, kidney changes 
study of, 


MYL in typhus fever, 2 
granular cell, 


Myocardial deficiency, effect of 
i and stropanthins on, 


Myocarditis, nonspecific, 254 
—, subacute interstitial, due to 


sensitivity to thiocyanate 
therapy, 616 
—, typhoid, electrocardio- 


graphic study of, 612 
Myocardium, effect of digitalis 
and strophanthins on, 506 
—, pathological histology of, in 
progressive cardiac  insuffi- 
ciency, 368 
Myoglobinuria due to high- 
tension current accidents, 5 
familial form of, 


Myoma, myoblastic see Myo- 
blastoma, granular cell 

Myotonia, 428 

post-encephalitic, 


Naphthoquinone derivative, 
action on experimental tuber- 
culosis, 665 

——, potentiation of curative 
action of, 670 

Nausea, intestinal reflexes asso- 
ciated with, nervous pathways 
of, 233 

Narcosis, sodium amytal pro- 
longed therapeutic use of, 430 

Narco-synthesis following in- 
sulin shock treatment, 544 

Nasopharyngeal operations and 
poliomyelitis, 546 

Nausea, effect of rate of admini- 

stration of amino-acid 

preparation and blood animo- 
acid nitrogen level on produc- 

tion of, 458 
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Nausea, relation of glutamic and 
—— acids to production of, 


52 

Nebulized substances, depth of 
penetration of, in respiratory 
system, 622 


Neisseria, anaerobic, new species | 


from vulvo-vaginitis, 191 

— gonorrhoeae, primary isola- 
tion of, pre-inoculation and 
pre-incubation factors in, 53 

—, nasopharyngeal carriers of, 
effect of sulphadiazine on, 179 

Nembutal, see Pentobarbital 
soluble 

Neoantergan, see Pyranisamine 
maleate 

Neoarsphenamine, keratosis 
follicularis acneiformis absce- 
dens due to, 416 

Neostibosan, blood levels and 
excretion rates of antimony in 
persons receiving, 468 


— treatment of creeping 
eruption, 109 . 
Nephritis, acute, continuous 


caudal and continuous spinal 
analgesia in treatment of, 420 

—,—,in childhood, Addis 
count in prognosis of, 498 

—, chronic, renal calcification 
in, 421 

— in textile workers, 454 

Nephrocalcinosis, 421 

Nephrosclerosis produced by 
desoxycorticosterone acetate 
overdosage, influence of diet 
on, 632 

Nephrosis, early amyloid, in 
Sens traumata of bone, 


—, lipid, polyvinyl pyrrolidone 
treatment of, 
—, —, thyroid extract and high- 
protein diet treatment of, 75 
Nephrotic syndrome, acacia in 
treatment of, arabinosis fol- 
lowing, 389* 

——jin_ children, 
studies of, 647 

——, plasma esterase activity 
in, 485 

Nepthal, intravenous injection 
of, sudden death after, 473 

Nerves, conduction block pro- 
duced by anticholinesterases, 
mechanism of, 5 

—, lesions in leprosy, 100 

—, radiculitis, isoallergic, after 
injection of brain and myco- 
bacteria in emulsion, 606 

—, reinnervation of degenerat- 
ing sciatic, effect on collagen 
formation in, 80 

—, sciatic, section and suture of, 
electromyographic studies on 
cats after, 569* 

—, sympathetic, and _ skeletal 
mutual-relations of, 


chemical 


—, terminal reticulum of, late 
x-ray damage to, 251* 

—, ulnar, deep palmar branch 
of, traumatic neuritis of, 201 

Nervous diseases of unknown 
aetiology, 202, 428-9, 655 

— pathways of intestinal reflexes 
associated with nausea and 
vomiting, 233 

— system, central, action of 
adrenaline on, hyperglycaemia 
induced by, 463 

——,—, — — digitalis glyco- 
sides on, 466 

—, demyelinating diseases 
or, 

——, —, effect of adrenal corti- 
cal hormones on, 463 

— —, —, effect of mepacrine on, 
357 

——, —, Gram-negative bacil- 

lus infections of, streptomycin 

treatment of, 307 


Nervous system, central, in- 
volvement by malignant lym- 
phoma, 654 

— —, —, mucormycosis of, 
associated with haemochroma 
tosis, 333 

——, —, tumours of, 83* 

— —, diseases of, 307-11 

——, — —, of wn aetio- 
logy, 310-11 

— —, peripheral, disorders of, 
200-2 


— —, physiology of, 14, 125, 351, - 
462-3, 569 

——,role in pathogenesis of 
inflammation, 483 

sympathetic, differential 
segmental subarachnoid block 
as test for hypertension, 615 

— —, —, functions of, effect of 
dibenamine on, 18 

— —, —, paravertebral block in 
treatment of vasomotor dis- 
turbances in poliomyelitis, 94 

—-—,—,role in mobilizing 
— of adrenaline on reserve 
at, 11 


tary hormones on reserve fat, 


— —, —, stimulation of, effect 
of dibenamine on, 127* 

Neuritis, combined iodine and 
vitamin B, treatment of, 198 

— multiple, in diabetes mellitus, 


—, —, post-diphtheritic, vitamin 
B treatment of, 442 

—, peripheral, in cardiovascular 
disorders, 505 

—, traumatic, of deep palmar 
branch of ulnar nerve, 201 

Neuro-circulatory asthenia, epi- 
sodic neurogenic discharge as 
manifestation of, 395 

— —, new test for diagnosis and 
assessment of, 394 

Neurological signs, transitory, 
in sleeping sickness, 553 

Neurology, 80-85, 199-202, 307- 
11, 426-9, 539-42, 651-5 

Neuromuscular transmission 
effect of di-isopropyl fiuoro- 
phosphate on, 467 

Neuropathy following stilbami- 
treatment of kala-azar, 


Neuroses, experimental, effect of 
electric convulsion therapy on, 


—, incidence in factory workers, 
203 


Neurosis, battle, chronic, treated 
with leucotomy, 545 

—, vascular, 462 

Neurosyphilis, penicillin treat- 
ment of, 301, 531 

—, — — penicillin and malaria 
treatment of, 642 

—, treatment of, 193* 532 

Neurotic persons, screening-out 
of, from the services, 88 

Niacin, see Nicotinic acid 

— poisoning, experimental, 

Nicotinamide, effect of, on 
bacterial growth, 151 : 

—, production and consumption 
by intestinal bacteria, effect of 
ambamide on, 377 

of serum sickness, 


—, tryptophane as precursor of, 
in mammals, 456 
Nicotine, intravenous injection 
<. effect of, on circulation, 

1 


Nicotinic acid deficiency, experi- 
mental production of, 3 
——, effect on absorption of 
convulsive poisons, 467 
—on bacterial growth, 
1 
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Nicotinic acid, effect on vaccina- 
n, 
ptophane deficient diets, 
factor affecting growth of rats 
receiving, 346 
——, untoward effects of, in 
rnicious anaemia, 281 
— of, during lac- 


S04(SN-1796), see 9-(2-Di- 
amylamino-1-hydroxyethyl) 1, 
2,3,4- tetrahydrophenanthrene 
hydrochloride 

Nikethamide, influence on cholin- 
esterase, 466 

Nisin from lactic streptococci, 
128 

Nitrogen balance, positive and 
negative, excretion of ribo- 
flavin during periods of, 11 

—, inhalation of, effect on endo- 
~ genous depression, 206 
— metabolism, amino acids in, 


— — in Addison’s disease, 68 

—mustard, see Methyl-bis-(f£- 
chloro-ethyl)jamine  hydro- 
chloride 
—, non-protein, in blood, micro- 
estimation of, 233* 

— retention during growth 
period, effect of methyl testo- 
sterone on, 264 

——, effect of adding methio- 
nine to enzymic casein hydro- 
lysate, 234 

—trichloride, flour bleached 
with, canine epilepsy caused 
by, 568 

—, urinary, effect of methionine 
on, 10 

2-Nitropropane, toxicity of, 245, 

Nivaquine, see 3-Methyl-4- 
diethyl-amino-isopentyl- 
amino-7-chloroquinoline 

Norcholane, basic derivatives of, 
antibacterial properties of, 357 

Nose, filtration of airborne 
droplets, 340 

—, penetration of air-borne par- 
ticles through, 118 

Novatrine and atropine, relative 
toxicity of, 244 

Novocain, see Procaine hydro- 
chloride 

Novurit, effects on blood coagu- 

lation, 

Nuclear index in _ pernicious 
anaemia, 618 

Nucleic acid, inhibition of 
pteroylglutamic acid conjugase 
by, 347 

Nucleus in relation to heredity 
and sex, 455 

Nutrition, 9-14, 123-4, 233-4, 
346-50, 457-9, 567-8 

—and tropical deterioration, 
46* 

— problem in times of want, 459 

N.V. 903, see 3,3-Diethyl-2,4- 
dioxotetrahydropyridine 


Obesity, d-desoxyephedrine in 
treatment of, 410 


— in children, weight-reduction 
treatment in bracing climate, 


Obstetrics, training in, in Vienna, 
history of, 336 

Oedema, cardiac, relative im- 
portance of dietary sodium 
= and water intake in, 


—, hunger, 162, 592, 607 

“> effect on plasma protein, 

—,—, utilization of amino- 
acids in, 269 

—, nephrotic, plasma albumin in 
treatment of, 30 


- 
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Oedema, newly-formed serum 
albumin in, 122 

—, protein deficiency, 
genesis of, 

—,renal, polyvinylpyrrolidine 
treatment of, 647 

Ocesophagus, varices, 626 

Oestradiol benzoate, effect on 
plasma vitamin A, 567 

a-Oestradiol benzoate, admini- 
stration of, to raise resistance 
to poliomyelitis virus, 381 

— treatment and simultaneous 
application of 3:4-benzpyrene 
in attempted production of 
epitheliomata, 139 

— —, purpura following, 176 

Oestrogenic function, direct and 
indirect, in synthetic oestro- 
gens, relation between, 635 

Oestrogens, effect on growth of 
ovum and follicle, 634 

—, endogenous, possible rela- 
tionship of purpura to, 176 

—, fate of, in rat, 634 

—, halogen-substituted, related 
to triphenylethylene, 413 

— in solution, instability of, 
634 

—, response of intraocular pros- 
tatic implants to, in prostat- 
ectomized animal, 369 

—, synthetic, relation between 
direct and indirect oestro- 
genic function in, 635 

Oestrone, response of ovariecto- 
mized rats to, effect of level of 
thyroid activity on, 632 

Oil, mineral, influence on caro- 
tene and vitamin A metabo- 
lism, 13 

—, —, ingested, effect on plasma 
and vitamin A, 123 

Old age, electric convulsion 
therapy in, 90 

Oligospermia, influence of argi- 
nine on, 124 

Oliguria after incompatible 
blood transfusion treated by 
peritoneal lavage, 420 

Olivier’s endosubtilin in treat- 
ment of tuberculosis, 438 

Ophthalmoplegia as dominant 
sign in myasthenia gravis, 655 


patho- 


in polioencephalitis, - 


Orchitis, see Testes 

Oriental sore, see Leishmani- 
asis, cutaneous 

Ornithodoros moubata, control in 
African houses, 585 

Osteitis deformans, carbohydrate 
metabolism in, 538 

—, typhoid, aetiology of, 216 

Osteo-articular deficiency 
diseases in liberated deportees 
from German _ starvation 
camps, 198* 

Osteoarthropathy, hypertrophic 
pulmonary, as initial symp- 
a of pulmonary neoplasm, 


Osteomalacia, famine, 306 

Osteopetrosis, 425 

Osteoporosis associated with 
low serum phosphorus and 
renal glycosuria, 421 

Oto-neurological disturbances in 
pellagra, 271* 

Ouabain, see g-Strophanthin 

Ovaries, aplastic, congenital, 
syndrome of, 634 

—, early effect of x-rays on, in 
rats, 587 

—, extirpation of, 
urogastrone secretion, 459 

—, stimulating action of semen 
on, 124 

Ovum, growth of, effect of 
and androgens on, 

34 


Oxophenarsine hydrochloride, 
see Arsenoxide 


‘effect on 


consumption, influence 
hypothermia on, 


— deficiency, effects 
on cardiac muscle, 3 

— —, cardiac, ‘as deter- 
mining occurrence of experi- 
mental vital carditis, 370 

——, effect of, on psycho- 
neurotic patients, 89 

— —, induced} short periods of, 
effect on pulmonary artery 
pressures, 345 

—, effect of, in chronic heart 
— from disease of lungs, 


—, influence on course of ana- 
phylactic shock, 605 

— metabolism, cardiac, and 
control of coronary circula- 
tion, 231 

— poisoning in man, 230 

— saturation in bone marrow 
blood relation to _ post- 
erythropoiesis, 


PABA, see p-Aminobenzoic acid 

PABG, see p-Aminobenzoyl- 
glutamic acid 

Pachymeningitis haemorrhagica 
interna, relation to vitamin 
B, deficiency, 655* 


Paediatrics, 40-2, 156-9, 263-6, 


382-5, 495-8, 603-4 

Paget’s disease, carbohydrate 
metabolism in, 5 

—-— of skull,- significance of 
neurological and psychiatric 
manifestations in, 651 

Pain, face, atypical, 499 

— responses, cutaneous, inhibi- 
tion by local application of 
cold, 499 

Palsy, see Paralysis 

Paludrine, absorption, distribu- 
tion and excretion of, 327 

—, acquired resistance to, in 
— gallinaceum, 222, 

—and quinine treatment of 
relapsing benign tertian 
malaria, 105 

—, certain aspects of, 326 

—, effects of, 223 

—, —, on malaria, 222 

— lactate, intramuscular injec- 
tion of, effect on experimental 
animals, 328 

—, mode of action of, 556 

—-resistance in Plasmodium 
development of, 


—, suppressive and_ schizonti- 
cidal value in vivax malaria, 
670 | 

—, toxicity and associated blood 
concentrations in laboratory 
animals, 555 

Pamaquin and chang shan treat- 
ment of malaria, 106 

—— quinine treatment of re- 
a benign tertian malaria, 


—, effect on sporozoite-induced 
Plasmodium relictum infection, 


445 
a diseases of, 64—5, 408- 


—,—, diagnosis by 
tests, 4 

—, —, diagnostic value of secre- 
tin test in, 256 

—, disseminated calcification of, 
due to subacute and chronic 
pancreatitis, 65 

, specific inhibition of, 


—, islets of Langerhans, cell 
types, significance in_ islet 
function and diabetes, 32 


enzyme 
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role in haematopoiesis, 


—, secondary pancreatitis, 410 

Pancreatitis, subacute and 
chronic, followed by dis- 
seminated calcification of pan- 
creas, 65 

Pantothenic acid-deficient rate, 
haematopoiesis in, 397 

— —, utilization during lacta- 
tion, 567 

Paracelsus, Theo ~ irs new 
facts about, 236* 

Paracoccidioides brasiliensis, in- 
fluence of methylene blue on 
action of sulphadiazine on 
development of, 332 

Paralysis, asymmetric spastic 
cerebral, aetiology of, 


~ Gene of, in poliomyelitis, 
penicillin treatment 


_, vey rat-bite fever in treatment 
or, 
—, infantile cerebral, reablement 
of children with, 338 

—, periodic, metabolic studies 
in, 542 

Paramyotonia, 428 

Paraphenylenediamine, 
sensitization to, 187 

—, high oxidative response to 
melanomata, 


cross- 


Paraplegia, traumatic, erosive 
bone lesions and soft tissue 
calcification associated with, 
40- 


Parapsoriasis en plaques, rela- 
tion of, to poikilodermia and 
mycosis fungoides, 297 

Parasitaemia in ducks infected 
with Plasmodium lophurae, 
rapid diminution in, 555 

Parasitic insects, infections due 
to, 557-8 

Parathyreokrin, see Parathyroid 
hormone 

Parathyroid deficiency, x-ray 
diagnosis of, significance of 
symmetrical calcification of 
basal ganglia in, 481 

— hormone, effect on teeth and 
— in experimental scurvy, 


—, hypertrophy, primary, and 
hyperplasia of, as cause of 
hyperparathyroidism, 631 

Paresis, see Paralysis, general 

Parkinsonism, peduncular hal- 
lucinosis in, 310 
effect of 
diethylaminoethyl - N - thiode - 
hydrochloride 
on, 3 

Parotid ps , secretory function 
of, - uence of inflammation 
on, 

Dakar, method 
of yellow fever and small- 
pox vaccination, 225 

Pasteurella pestis 
action of, on strains of Pas- 
teurella, Salmonella and Shi- 
gella, 152 

— pseudotuberculosis, mutation 
of plague bacilliinto, by action 
of bacteriophage, 378 

—, strains of, action of Pasteur- 
= pestis bacteriophage on, 


15 
Pathology, 30-34, 139-46, 252-6, 
368-74, 482-8, 588-94 
—, clinical, 33-34, 145-6, 255-6, 
372-4, 487-8, 593-4 
4, 368-72, 483-6, 588-91 
poisoning, fatal, 
Pellagra, oto-neurological dis- 
turbances.in, 271* 
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—,convulsant effects of, on 
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Pellagra, Polish, 270 
—, postdysenteric, 269, 270 
aos action of maize, 
3 
Pemphigus foliaceus, mepacrine 
treatment of, 52 
— vulgaris, blood picture in, 70 
— —, failure to isolate strepto- 
cocci from, 71 
——, significance of eosino- 
philia in, 297 
Penicillic acid, synthesis of, 241 
Penicillin, 20—23, 129-31, 238-9, 
353-5, 469, 574-9 
—, action of, 355 
—,—,in accelerating develop- 
ment of experimental tubercu- 
losis, 213 
—, — in preventing assimilation 
of glutamic acid by Staphy- 
lococcus aureus, 598 
—, — on Bacillus anthracis, 238 
—, — on reactions of Staphylo- 
coccus aureus to vital dyes, 355 
—,-—, optical and electron- 
investigation of, 


— activity, interpretation of, 
influence of protein-binding 
on, 21 ; 

— aerosols, blood levels of peni- 
cillin obtained by use of, 286 
—-— in prevention and treat- 
ment of respiratory infections 

in allergic patients, 386 

—-— treatment of bronchiec- 
tasis, 286, 404 

— chronic bronchitis, 
404 

— — — — lung abscess, 404 

—, allergy to, with symptoms of 
serum sickness. 577* 

—and bacteriophage treatment 
septic staphylococcaemia 


—and bismuth treatment of 
early syphilis, effect of bis- 
muth on penicillin content of 
blood serum during, 301 

—and malaria treatment of 
syphilis, 642 

— and mapharside treatment of 
—_ syphilis, toxic effects of, 


—and moccasin venom treat- 
ment of systemic herpes 
simplex, 527 

—and salicylate treatment of 
rheumatic pancarditis, 672 

—and streptomycin solutions, 
keeping properties of, 469 

—and sulphathiazole, eradica- 
tion of typhoid bacilli from 
carrier by means of, 215 

— — —, synergistic action of, 
in gonorrhoea, 


typhi, 576 

—and sulphonamide, synergic 
action on Gram-negative bac- 
teria, 576 

sulphonamides in treat- 
ment of H. influenzae meningi- 
tis, 427 

—-— sulphonamide treatment 
of pneumococcal meningitis 
in children, 159 

—, biosynthesis of, 575 

—'blood levels, enhancement of, 
following adminstration of 
caronamide, 578 


Salmonella 


—, — —, obtained by inhalation 
of penicillin aerosols, 286 
—, — —, prolongation by use of 


insoluble penicillin salts, 574 
commercial, ortho-hydroxy- 

phenylacetic acid as impurity 

in, 57 

—, contact testing of vagina 


with suppositories containing, 
579 


Penicillin, death due to, necropsy 
findings in, 354 
— dihydro-F, relation of protein 
binding to action of, 238 
—, effect on cahary pox virus, 


—, — on feline pneumonitis and 
— venereum, 


—on Gram-negative bac- 

~ teria, 576 
—,—on leptospiral hepato- 
nephritis, 324 
—, — on reaction between bac- 
and staphylococci, 


—,—on _ staphylococcal bac- 
teriophages, 378 

—, — toxins of Clostridium wel- 
chii, type A, 355 

—, G, relation of protein binding 
to action of, 238 

—, extraction of, 576 

— in beeswax-arachis oil treat- 
= of acute gonorrhoea, 

—in blood and other body 
microdetermination of, 

1 


— in oil-beeswax causing pul- 

monary embolism, 22 

— — —, liquid versus solid, 574 

——-—,treatment of gonor- 
rhoea in women, 533 

—, influence on coagulation of 
blood, 130 

— inhalation therapy in bron- 
chial infections, 178 

—, inhibition of streptomycin 
resistance by, 379 

—, intrathecal administration of, 
toxic effects of, 84 

— K, relation of protein bind- 
ing to action of, 238 

— ointment mixtures, local 
therapy with, 188 

—, oral administration in in- 
fants, 263, 603 

—, orally administered, absorp- 
tion and excretion of, in chil- 
dren, 239 

— persistence in cerebrospinal 
fluid, 129 

— plasma concentrations, in- 
crease of, with caronamide, 
354 

~ aes mode of action of, 


— production in submerged 
culture, methods of, 21 

, microbiology of, 
22 

—, relation of curative dose to 

Strain sensitivity in subacute 

bacterial endocarditis, 391 

— resistance and assimilation 

affinity in Staphylococcus 

correlation between, 


— —, development by meningo- 
coccus in vitro, 575 

— —, — in staphylococci, 20 
— resistant strains of Staphylo- 
coccus aureus, response to 
extracts of beef brain, 576 

pyogenes, infec- 
tion due to, 601 

leptospira to, 


——tests in isolation of two 
coexistent strains of Strepto- 
coccus viridans, 166 

—, sensitivity to, determination 
of, 355 

—, sensitization to, Schultz— 
Dale tests of, 187 

— solutions, keeping properties 
of, 469 

— —, stabilization with sodium 
citrate, 469 

— streptomycin aerosols. in 


cerebral cortex, 81 
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Penicillin, toxicity for guinea- 
pig, 5 
anuria due to, 


—w—,enhancement of blood 
vessels by caronamide during, 
129, 130 

—-—,—of plasma concentra- 
tion by sodium benzoate, 129 

— —, morphological changes in 
Bacillus fusiformis during, 153 

— — of actinomycosis, 623 

— — — pulmonary, 623 

—— of agranulocytic manifes- 
tations, 177 

—— of bacterial endocarditis, 
506 


——of carriers of Strepto- 
coccus haemolyticus, 578 
— — of chronic ulcerative coli- 


tis, 64 

— — of diphtheria, 217 

— — — — carriers, 548 

——of endocarditis, subacute 
bacterial, 392 

cardiac 
lesions during, 49 

, followed by 
congestive heart failure, 


—w—of gonorrhoea, residual 
subacute and chronic prostati- 
tis after, 644 

——of keratitis, 
642 

——of leishmaniasis, muco- 
cutaneous, 107 

——of meningitis, 
coccal, 200 

— — of neurosyphilis, 301, 531, 
642 


interstitial, 
pneumo- 


— — of paralysis, general, 89 

——of pneumococcal and 
typhoid infections, effect of 
caronamide on, 130 

— — of relapsing fever, Chinese 
louse-borne, 443 

in Transvaal, 442 

——of respiratory infections, 
acute, in children, 604 * 

— — of rheumatic fever, 110 

— — of rheumatism, 197 

— — of scarlet fever, 218, 441 

—-—of Stevens—-Johnson syn- 

drome, 109 

— — of syphilis, 530, 641 

— — — —, cardiovascular, 532 

————, early, 193* 300 

417, 532, 641 

—— — —, — latent, 

tion following, 531 

— — — —, —, serological re- 

following, 72 

— — —, experimental, effect 

"of hyperpyrexia on efficacy of, 


reinfec- 


—— — —, —, efficacy of 

various species of, 530 

— — — — in pregnancy, 300 

— — of Weil’s disease, 325 

——, spontaneous secondary 

infections during, 128 

— types produced by Penicillium 

chrysogenum, 353 

—, vaginal and rectal supposi- 

tories containing, use in 

dermatology, 579 

—, water-soluble preparation for 

prolonging effective levels in 

body fluids, 21 

— X, relation of protein binding 

to action of, 238 

Penicillinase, production and 

isolation of, 355* 

Penicillins F, G, K and X, com- 

parative efficacy in experi- 

mental relapsing fever, 552 
syphilis, 530 


Penicillium notatum filtts 
antidotal properties of, 131 
——, —, action of on vaccinia} 
virus, 93 

— —, induction of mutants in, 
methyl-bis(8-chloroethy)) 
amine, 129 

3,5,7, 3’, 4’-Pentahydroxyflavone 
and thyroid function, 633 

Pentaquine, effect in patients 
with hypertension, 53 

Pentobarbital soluble anaes. 

thesia, effects on monosynapti¢c 

through spinal cord, 
1 


Pentobarbitone anaesthesia, 
of body temperature on, 
1 


Pentosuria, diagnosis of, 47 

Pentothal sodium as aid to 
psychotherapy, 431 

Peptic activity, effect of sodium 
alkyl sulphate on, 181 

— ulcer, acetylcholine in blood 
in, 406 

— —, aluminium hydroxide 
treatment, effect on histamine 
level of blood, 627 


——,antacids in ambulant 
treatment of, 407. 
— —, anti-ulcer substances, 


assay method for, 62* 
~— benadryl in treatment of, 
1 
— bleeding, haematemesis 
and melaena in, f 
—  —, chronic, pathogenesis of, 
522 


— —, effect of radiation therapy 
of, on nocturnal gastric secre- 
tion, 61 

— —, experimental production 
by irradiation of stomach, 
relation to pathogenesis of 
chronic ulcer, 

— —, gastric acidity in, 407 

— —, — secretion in selation to 
site of, 182* 

— —, genesis of, 289 

——, hepatic dysfunction in, 
180 


——, histamine treatment of, 
180 


— —, partial gastrectomy for, 
— by hypoglycaemia, 


— — patients, nutritional state 
of, measured by blood and 
urine vitamin levels, 180 

— —, possible relationship of 
lysozyme content of stomach 

| to, 183 

| Perception, loss in one-half of 

| body, due to lesion of oppo- 
site cerebral region, 651 

| Perhy dro-diethylstilboestrol, 

hormonal properties of, 635 

| Periarteritis nodosa, 396* 

| —-—, chief cutaneous forms of. 

637 

| —-—, lesions of, 144 

| Peritoneal irrigation in anuria, 

196* 

| — resorption, elliptocyte trans- 
fusions in studies on, 477* 

Peritoneoscopy cholangio- 
graphy, 28 

Peritonitis, allergic, 269 

— associated with neonatal diar- 
thoea, 604 

—, eosinophilic, transient, with 
ascites, 625 

—, pneumococcal, effect of 
modern therapy on, 408 

Peritrophic membrane in mos- 
quitoes, significance in devel- 
opment of parasites, 669 

Personality change after pre- 

frontal leucotomy, 656 


of, 577 


treatment of bronchiectasis, 
286 


Penicillium chrysogenum, peni- | 
cillin types produced by, 353 | 


— index, Cornell, 86 

— inventory, Minnesota multi- 
phasic, 86 

— psychopathic, 31 
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Personality traits in psychiatric 
tients, effect of electric con- 

vulsion therapy on, 91* 

Pertussis, see Whooping cough 

Pervitin, see N-Methyl-f- 
phenyliso-propylamine hydro- 
chloride 

Pethidine activity, influence of 
liver on, 464 : 

—, antidiuretic effect in conges- 
tive heart failure, 466 

—, effect in experimental coron- 
ary occlusion, 276 

PGA, see Pteroylglutamic acid 

pH, see Hydrogen ion concentra- 
tion 

Phagocytes, pulmonary, attack 
on and dissolution of alumi- 
nium particles by, 341 

Phagocytosis, effect of tibatin, 
trypaflavin and mucin on, 376 

—, intracellular surface, 377 

—., role in resistance, 261 

— studies, 252 

—, surface, role in destruction 
of Friedlander’s bacillus in 
experimental pneumonia, 520 

Pharmacology, 15-26, 126-35, 
235-46, 352-65, 464-79, 570- 
85 

Phenanthrene derivatives, 

oestrogenic, fate of, in rat, 

634 


Phenarsines, see Arsenoxides 

Phenobarbitone and epanutin, 
combined action of, 542 

—, effect on electroshock seiz- 
ures, 545 

Phenols, urinary, effect of liver 
extract on, 514 

—,—,in pernicious anaemia, 
514 

Phenolsulphonphthalein deter- 
mination with photoelectric 
calorimeter, 374* 

— test, comparison with sodium 
thiosulphate test, 374 

N-Phenyl- N-benzylamino- 
methylimidazoline and im- 
munity, 494 

—, comparison with other anti- 
histamine substances, 500 

—, desensitization with, 494 

—, influence on action of hyalu- 
ronidase, 605 

— treatment of allergic diseases, 


605 

N - Phenyl - N - benzyl - N’ - de - 
methylethylenediamine treat- 
ment of bronchial asthma 
under control of histamine 
level of blood, 499 

Phenyldichloroarsine, fate in 
skin and effect of BAL on, 
474 

o-Phenylenethiourea treatment 
of thyrotoxicosis, 411 

Phenylethylamine compounds, 
pharmacological investigation 
of, 236 

Phenylketonuria, 657* 

Phenylpyruvic amentia, 312 

Phenyl-a-thienyl-glycolic acid, 
8-diethylaminoethyl esters of, 
mydriatic action of, 573 

Phlebitis, infective, pathogenic 
mechanism of, and genesis of 
septicaemia, 144 

Phosphatase, serum, alkaline, in 
experimental rickets, 30 

—,—, increase in rats 
obstructive jaundice, 34 . 

Phosphate, energy-rich, supply 
of failing heart, 608 

~ pe of newborn infants, 


with 


—, urinary excretion of, radio- 
active phosphorus as indicator 
of, 350 

Phosphates, blood concentra- 
tions of, changes in, after 
ingestion of glucose and fruc- 
tose in sprue, 408 


j——, —, extracts, 
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Phosphates in blood in diabetic 
acidosis, 271 

—, inorganic, excretion of, 350 

Phosphatide, serum, vegetative 
regulation of, 121 

Phosphorus, blood, variations 
of, in relation to carbohydrate 
metabolism in infantile dia- 
betes, 255 

—, inorganic in blood, changes 
in, after vitamin D2 treatment 


—, phospholipid, distribution in 
blood in thyroid disease, 

—, radioactive, as indicator of 
urinary excretion of phos- 
phatase, 350 

—, —, in determination of circu- 
lating blood volume, 397 

—, —, in immunological investi- 
gations, 380 

—, —, in investigation of 
metabolism of liver, 

—,—, influence on tumour 
growth, 369 

—, —, P32, therapy, 267 

—, serum, low, associated with 
osteoporosis and renal gly- 
cosuria, 421 

—, white, and oxidation pro- 
ducts, animal experiments 
with, 582 

Photographic negatives, fungus 
stain of, in tropics, removal 
and prevention of, 480 

Phrenological Movement, Gall 
and, 112* 

Pkthalylsulphathiazole treatment 
of diarrhoea in children, 496 

Phthiriasis pubis, constitutional 
reactions and maculae ceruleae 
attending, 557 

Physeptone analgesia, 236 

—, pharmacology of, 464 

—, spasmolytic action of, 571 

—, use in control of pain in 
bone and joint disorders, 571 

Physiology, 8—14, 121-5, 230-4, 
343-51, 456-63, 565-9 

Pick’s presenile dementia, clinical 
features of, 430 

Pineal cyst, 427 

Pink disease, see Acrodynia 

Pinta, experimental transmission 
to cases of yaws, 71 

— in Brazil, 71 

—, mapharsen treatment of, 667 

Piperazine, derivatives, effect on 
infections in animals, 

1 


Piperonyl butoxide; new insec- 
ticide, 25 

Pitressin, cardiovascular action 
%. effect of dibenamine on, 


Pituitary adrenotrophic hor- 
mone, effect of, on lymphoid 
tissue, 186 

— basophilism in 
nephropathies, 615 

— body and hypothalamus, 636* 

— —, anterior, functional defi- 
ciency of, water and salt reten- 
tion as syndrome of, 636 

——, —, new blood-pressor 
principle, 565 

——,changes in  gonadro- 
trophic function under 
influence of thiouracil in vary- 
ing light exposure, 636 

— —, disorders of, 636 

— —, effect of androgen on, in 
avitaminosis A, 413* 

— —, extirpation of, effect on 
urogastrone secretion, 459 

— — in inanition, 254 

— —, posterior, and labour, 
636* 


chronic 


attempted 
production of acute cardiac 
failure with, 610 
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Pituitary body, posterior, injec- 
tion, concentration test of 
renal function using, 535 

— —, short-wave application to, 
~ on vegetative functions, 


— —, transplantation from 
cadaver, in Simmonds’s 
disease, 67 

— cachexia, transplantation of 
pituitary gland from a cadaver 
in, 67 

— hormones, mobilizing effect 
on reserve fat, 11 

— implants in treatment of 
diabetes insipidus, 412 

— protein, crystalline, with high 
growth activity, 457 

Placenta, leukaemic, extract, 
red changes produced by, 


5 

Plague, 102-3 

— bacillus, mutation into Pas- 
teurella pseudotuberculosis by 
action of bacteriophage, 378 

—, chemotherapy of, 662 

—, experimental, streptomycin 
in, 102 

— in Western U.S.A., 102 

of hypothalamus, 
4 


Plasmodium falciparum infec- 
tions, suppressive effect of 
metachloridine on, 446 

— — malaria, protective action 
of sulphadiazine and sulpha- 
pyrazine against, 328 

— — —, therapeutic effect of 
NIH-204 on, 329 

— — —, treated, serological 
tests for syphilis in, 418 

— gallinaceum, acquired resis- 
tance to paludrine in, 22, 223 

— —, development of resistance 
to paludrine and failure to 
develop resistance to other 
anti-malarials, 555 

— knowlesi malaria, fatal, effect 
on simian circulatory and body 
fluid physiology, 668 

— lophurai infection in ducks, 
rapid diminution of parasit- 
aemia in, 555 

— —, pre-erythrocytic develop- 
ment of, in various posts, 


— malariae infections, suppres- 
sive effect of mietachloridine 
on, 446 

—relictum, existence of exo- 
erythrocytic stage in, 669 

— infection, sporozoite-in- 
duced, response to drugs, 445 

— vivax, bodies suggesting exo- 
erythrocytic forms of, in tissue 
culture, 444 

~— Chesson strain of, 220, 


—  — malaria, Chesson strain, 
immunity to, 668 
—-.— —, homologous 
infection in, 330 
— — —, suppressive effect of 

NIH-204 on, 329 
— — —, — — — sulphadiazine 
sulphapyrazine against, 


super- 


——-—, therapeutic effect of 
NIH-204 on, 329 
— —, preservation by freezing, 


Pleura, intra-pleural irritation, 
use of gold salts, 519 

Pleural effusion in pulmonary 
tuberculosis, calcium treat- 
ment of, 98 

Plummer-—Vinson syndrome, re- 
lation to SjOgren’s disease 
and aribofiavinosis, 503 

Pneumococci, bacteriostatic and 
bactericidal action of cod- 
ny oil fatty acid soaps on, 
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Pneumococcus infections, experie 
mental, effect of caronamide 
A penicillin treatment of, 


—w— in mice, mechanism of, 
493 


— polysaccharide, antigenic, 
estimation in soltution, mouse 
protection method, 379 

— strains, reaction of acute- . 
phase substance with, 375 

Pneumoconiosis, 229 

— and cancer of lung, 229 

—— pulmonary tuberculosis, 
229 

—, bagasse disease of lungs, 623 

—, changes in pulmonary vessels 
in, 454* 

—, diagnosis from exhumation 
specimens, 452 

—, experimental, pathogno- 
monic value of asbestos body 
in, 229 

— in  coal-miners, haemato- 
— and humoral changes 
in, 

— — — in Wales, 341 

— — glass industry, 452 

— — tremolite talc miners, 117 

— — workmen in granite 
quarries, 227 

—, pulmonary vascular changes 
in, 405 

—, risk of, from silica dust, 118 

theory of silicosis, 


Pneumoencephalography of cere- 
bellar atrophy, 83 
Pneumonia, acute primary a- 


typical, acute haemolytic 
anaemia in, 624 
—, — — — treatment of, 624 


—, atypical, primary, virus from, 
experimental inoculation with, 


—, bacteriaemia as factor of 
prognosis in, 624 

—, clinical study of, 60 

— complicating typhoid, 216 

— due to Friedlander’s bacillus, 
experimental, effect of sul- 
phonamides on pulmonary 
lesions in, 520 

of, 520 

»— role of sur- 
face phagocytosis in, 520 

— — , mechanism of 
recovery in, 520 

— following carbon monoxide 
poisoning during Siege of 
Leningrad, 59 

— in children, 158 

—, lipid, 179 . 

—, lobar, effect of cement dust 
on susceptibility to, 287 

—, rheumatic, 59 

5 


—, virus, 520* 

——of mice, effect of sul- 
phydryl groups on, 595 

— — — — lung tissue compo- 
which combines with, 


Pneumonitis, feline, effect of 
antibiotics and sulphonamides 
on, 534 

—, rheumatic, 288 

—,closed intrapleural, in pul- 
monary tuberculosis, 439 

—,extrapleural, in pulmonary 
tuberculosis, 214 

—., internal, in pulmonary tuber- 
culosis, 551 

Pneumoperitoneum in treatment 
of pulmonary tuberculosis, 
96, 100 

—, induction in study of gall- 
bladder in obstructive ~ jaun- 
dice, 587 

Pneumothorax following tracheo- 
tomy, 158 
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Pneumothorax, traumatic, 288 

Pneumotropic viruses, enhanc- 
ing effect of concurrent in- 
fection with, on pulmonary 
tuberculosis, 600 

Poikilodermia, relation 
psoriasis en "plaques to, 2 

Poison-ivy dermatitis, 
by intramuscular injections of 
specific extracts, 43 

Poisons, convulsive, absorption 
s, effect of nicotine acid on, 


46 
Polioencephalitis, isolation. of 
herpes simplex virus from case 
of, 547 
—, opsoclonia in, 
Poliomyelitis, 94, 13 16, 433-5, 
659-60 


anterior, endocrine 
and mental disorders in, 315 
—, — epidemic, respiratory 
failure in, treatment in Sah- 
lin’s respirator, 434 

—and nasopharyngeal opera- 
tions, 546 

_—, bulbar, treatment of, 659 

—, control of epidemic in Ger- 
many, 339 

—, course of paralysis in, 315 

—, early diagnosis of, 208 

—, electroencephalogram in, 659 

— epidemics, urban, fly-abate- 
ment studies, | 

—, epidemiology of, 115 

—, — in Glasgow, 546 

—, experimental, distribution of 
antibody in paralysed mon- 
keys, 155 

—,—, production of intracere- 
immunity by va¢cination, 


—,—, reproducibility of end 
point in mouse neutralization 
test, 154 

= = role of antibody in, 154, 


—, follow-up study of, 433 
changes in, 


— in pregnancy, 433 
—, incubation period and its 
implications, 435 

—, neuropathological observa- 
tions in relation to motor 
symptoms, 434 

—, production of active immu- 
nity to, by variolation, 381 

—, relation of wild rats to, 315 

—, susceptibility of sooty man- 
gabeys and a baboon to, 316 

—, vasomotor disturbances in, 
treatment with paravertebral 
sympathetic block, 94 

— virus administered by mouth, 
susceptibility of infant Rhesus 
monkeys to, 489 

—-—,can Drosophila melano- 
gaster carry it? 660 

— —, distribution in tissues of 
orally infected animals, 489 

— —, excretion of, 659 

— —, experimental infection of 
flies with, 434 

formaldehyde-inactivated, 
use as immunizing agent in 
rats, 181 

—-—in water, inactivation of, 
by chlorination, 115 

—-—, isolation from human 
serum, 597 

—-—, Lansing strain, signifi- 
cance of protection tests with 
serum against, 659 

—-—, mouse-adapted Lansing 
strain, neutralization by serum 
of patients and contracts, 489 

——, rapid infection of family 
after introduction of, 225 

—-—,role of sewage as dis- 
seminator of, 562 

— —, sensitization experiments 

following injection with, 257 
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Poliomyelitis virus vaccines, for- 
molized, experiments on, 602 

— —, widespread distribution in 
infected households, 660 

Pollen therapy, oral, of hay- 
fever, antibody response to, 
blocked by skin test, 502 

—— therapy i in hay- 
fever, 2 

Pollinosis, 
fever 

Polyanol, Shaner in. in prostate in 
mice induce 

Polyarthritis, see 

Polycythaemia, glycogen con- 
tent of leucocytes in, 177 

— vera, effect of §-chlorethyl- 
amine hydrochlorides on, 621 

—-—, sternal bone marrow 
puncture in diagnosis of, 617 

Polyethylenepolysulphide, sweat- 
band dermatitis due to, 295 

Polymyxin, 240, 472 

Polyneuritis, see Neuritis, mul- 
tiple 

Polyphenols in urine of benzene 
workers, 24 

Polyphosphates, physio- 
logical effects of, 4 

Polysaccharide antigen, full- 
strength, in immunization 
against Ascaris larvae, 558 

—, inhibition of haemagglutina- 
tion and multiplication of in- 
fluenza virus by, 148 

mumps virus multi- 
plication, 595 

Polysaccharide, pneumococcus, 
antigenic estimation in solu- 
tion, mouse protection 
method, 379 

Polyvinylpyrrolidine and _in- 
sulin, a new slowly acting 
preparation, 47 

— combined with procaine, use 
in arthritis, 305 

— treatment of lipid nephrosis 
and renal oedema, 

Porphyria, acute, fatal, 304 

—,—, salt metabolism in, 503 

—, congenital, 162* 

Porphyrin metabolism, 162* 

Porphyrinuria 162* 

Potassium antimony _ tartrate 
creas of creeping eruption, 


see Asthma; Hay- 


——o 


—calcium metabolism in chil- 
blains, 638 

— deficiency 
osis, 330 

—-—in lymphosarcoma with 
sprue syndrome, 291 

— determination in health and 
disease, 146 

blood in diabetic acidosis, 

—, influence on action of lana- 
toside C, 572 

—, ingestion of, tolerance curves 
after, 459 

— sensitivity.of striated muscle, 
effect of alkaloids on, 573* 

—, serum, effect of adrenaline 
on, 33 

—, —, in diabetic acidosis, 390 

tellurite, reduction by Myco- 
bacterium tuberculosis, 380 

Pox, canary, virus, effect of peni- 
cillin on, 579 

—group of viruses, 
therapy of, 579 

Pregnancy and pulmonary tuber- 
culosis, 

—, composition and structure of 
liver cell in, 565 

—, endocrinology of, relation of 
differential leucocyte count of 
infant to, 40 

—,icterus gravis and spon- 
taneous symmetrical fractures 
in, 79 

—, leukaemia and lymphosar- 
coma in, 57 


in diabetic acid- 


chemo- 


Pregnancy, poliomyelitis in, 433 

—, rubella in, congenital defects 
due to, 337 

—, Shock therapy during, 204 

—, syphilis in, penicillin treat- 
ment of, 300 

—, toxaemia of, heart in, 275 

Pressor substance in plasma in 
nephrectomized animals, 231 

Pressure chamber, equalizing, 
immobilization of lungs by, in 
treatment of pulmonary tuber- 
culosis, 58 

—, intrapulmonary, varying, 
effect on arterial pressure, 8 

Prickly heat, see Miliaria rubra 

Procaine combined with poly- 
vinylpyrrolidone, use in 
arthritis, 305 

—, effect on tendon reflexes and 
muscular tonus in dissemi- 
nated sclerosis, 309 

— hydrochloride and atropine 
therapeutic effect of, 15 

— —, intravenous, 571 

Progesterone treatment of mi- 
graine in women, 202 

Promanide, blood and urine 
concentration of, in treatment 
of leprosy, 440 

—, effect on mycobacteria, 439 


— ae of leprosy, 322, 
Promin, see Fromanide 
Promizole, bl and urine 


concentration of, in treatment 
of leprosy, 440 

— treatment of leprosy, 322 

see 6-n-Propylthiour- 
aci 

Propyl carbamate, antibacterial 
activity of, alone and with 
sulphonamides, 262 

——, effect of, on 
benzoic acid, 262 

Propylene glycol, external appli- 
cations of, toxic effects, 360 

Propylthiouracil treatment of 
hyperthyroidism, 633 

— — — thyrotoxicosis, agranu- 


p-amino- 


locytosis and jaundice follow- - 


ing, 524 

6-Propylthiouracil treatment of 
thyrotoxicosis, 66, 4 

6-n-Propylthiouracil and 2- 
thiouracil as antithyrotoxic 
agents, comparison of, 293 

Prostate, cancer, diagnosis by 
microscopic examination of 
urinary sediment, 372 

—, —, inhibitory effects of pros- 
tatic cancer on, 368 

—, changes induced by polyanol 
in mice, 589 

—,epittelium of, action of 
diethylstilboestrol on, 68 

—, experimental endocrino- 
logical studies on, 369 

—, hypertrophied, ascorbic con- 
tent of, 231 

Prostatic implants, intraocular, 
response to oestrogens, in 
prostatectomized animal, 369 

Prostatitis, residual subacute 
and chronic, after penicillin 
and sulphonamide treatment 
of gonorrhoea, 644 

Prostigmine, delayed-action, 
treatment of myasthenia 
gravis, 311 

— treatment of spastic neuro- 
logical disorders, 651 

oo red, darkening of, 


Protein, acute-phase, appearance 
in various diseases, 376 

— binding, relation to action of 
penicillins X, G, dihydro-F 
and K, 238 

—, C-reactive, crystallization of, 
143* : 

— deficiency oedema, 
genesis of, 44 


patho- 


Protein depletion and hepatic 
function, rationale of meth. 
ionine in treatment of, Ren. 

— hydrolysates, chemical 
and labelling of, 


of antacid 
activity of, in stomach, 62 
significance of, in ‘paedia- 

trics, 156 
colloidal gold reaction, 


— intake, low, effect of methio- 
_ on urinary nitrogen in, 


—, metabolism, intervention of 
vitamins in, 234 

—, pituitary, crystalline, with 
high growth activity, 457 
—, plasma, pattern in hyper- 
tension, 395 

—, —, vascularin, physiological 
effects of, 345 

_, reversible precipitation of, 
Raynaud’ s disease due to, 
614 

—,—, changes in myelogenous 
and lymphocytic leukaemias 
and Hodgkin’s disease, 146 

—, serum, concentration, estima- 
tion of, 593 

—, —, effect of desoxycorti- 
costerone acetate on, 122 

—,—, presumed, role of, in 
pathogenesis of erythroblast- 
osis foetalis, 174 

supplements in diet, 


— synthesis, effect on glutamic - 
acid assimilation, 599 

Proteinase, streptococcal, inhibi- 
tion of, by sera of patients in- 
fected with group A haemoly- 
tic streptococci, 150 

Proteus vulgaris infections of 
= tract, management of, 


— — meningitis, 
treatment of, 307 

Prothrombin determination, bed- 
side micromethod of, 34* 

post, clinical observations on, 
1 


streptomycin 


— time, action of sodium salicy- 
late on, 

——, effect of d-desoxyephe- 
drine on, 410 

— — of diluted plasma, signifi- 
cance of accelerated reaction 
in determination of, 373 

— variations after administra- 
tion of dicoumarol, 373 

——in patients with throm- 
bosing tendencies, 373 

Protozoa carriers, treatment with 


carbarsone, chiniofon and 
vioform, 104 ‘ 
Protozoal cysts, concentration 


of, in faeces, modified zinc 
sulphate centrifugal flotation 
technique for, 334 


— infections, 104-9, 324-34, 
552-7 
Prozone phenomenon in Rh 


blocking serums, 584 jf 

Pseudo-hypoprothrombinaemia, 
congenital, 282 

Pseudomonas aeruginosa menin- 
gitis, streptomycin treatment 
of, 307 

Psittacosis, 209* 

— -lymphogranuloma venereum 
group of viruses, immuno- 
— relationships of, 35, 


Psoriasis, agglutination of 
streptococci in, 
—, dethylstilboestrol in treat- 


ment of, 415 

—, reactive hyperaemia response 
of uninvolved skin of patients 
with, 297 
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chiatry, 86-91, 203-6, 312-13, 
543-5, 656-7 
— in Quebec, history of, 112* 
Psychic disturbances during 
operation in neighbourhood 
of third ventricle, 312 
Psychoanalysis in therapy of 
schizophrenic psychosis, 204 
Psychoneuroses, treatment with 
electroplexy, 545* 
Psychoneurotic patients, effect of 
anoxia on, 89 


Psychopathic personality, 90, 
312 


—states, delimitation of prob- 
jem of, 312 
Psychoses in mentally defective, 


543 

—, involutional, 203 

—, manic, in Far East, 656 

—, schizophrenic, treatment by 
direct analytical therapy, 204 

—, treatment with electroplexy, 
545* 

Psychotherapy, sub-coma _ in- 
sulin and pentothal sodium 
as aids to, 431 

Psychotic states of excitement, 
control with sedatives, 657 

Pterins, synthetic, growth inhibi- 
tion of bacteria by, 377, 490 

—,—, synergism with sul- 
phonamide, 490 

Pteroic acid, growth-promoting 
and anti-sulphonanride acti- 
vity of, for L. arabinosus and 
S. plantarum, 347 

Pteroylaspartic acid, anti- 
pteroylglutamic acid activity 
of, 347 

Pteroylglutamic acid, see Folic 


aci 

Public Health, 1-6, 113-19, 
225-9, 337-42, 449-54, 516-14 

—— movement in U.S.A., be- 
ginning of, 112* 

Puerperal fever, discovery of 
cause and prophylaxis of, 
336* 

Pulse in diphtheria, 442 

Purpura 
therapy, 176 

—, possible relationship to en- 
dogenous oestrogens, 176 

—, thrombocytopenic, essential, 
177 


— — folicacid treatment of, 619 


—,—, haemorrhagic tendency 
in, 513 
—,—, idiopathic, changes in 


megakarocytes in, 
—, —, thrombotic, 620 
Purt-purt, see Pinta 
Pylorus, hypertrophic stenosis 
of, congenital, 41, 6 
Pyocyanin disinfection of diph- 
theria carriers, 217 
of scarlet fever, 


Pyodermatitis vegetans and 
cutaneous anthrax, 295 

Pyranisamine maleate, compari- 
son with other anti-histamine 
substances, 500 

— — treatment of sensitivity to 
liver extract and insulin, 268 

Pyrethrum extract, non-irritant, 
attempt at production of, 585 

of dermatitis by, 


Pyribenzamine and _ benadryl, 
comparison of clinical effects 
of, 501 

as antihistaminics, 


—, effects of, 387 
—,in prevention of induced 
a acidity and headache, 


—, influence on action of hyal- 
uronidase, 

—, inhibition of Rh antibody 
production in rabbits by, 585 


following oestrogen 
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Pyribenzamine, treatment of 
allergic symptoms, 268 

— treatment of hypersensitive- 
ness to cold, 501 

—, versus specific hyposensitiza- 
ay in treatment of pollinosis, 


Pyridine in air, estimation of, 
475 


—, mild poisoning due to, 475 

Pyridoxine, see Vitamins, Bg 

N(a-Pyridyl]) - N -(a-thienyl)-N’, 
N-dimethylethylened ia mine, 
experimental and _ clinical 
studies, 606 

Pyrogens, bacterial, factors in- 
fluencing development of 
tolerance to, 141 

Pyruvism, role in pathology, 45 


Q ge epidemic of, in U.S.A., 


——, Meriones shawi as reser- 
voir of, 210 

——, outbreak at National In- 
stitute of Health, 436 

— —, serological investigation 


of, 661 

Q-176, see Penicillin chryso- 
genum 

Quarantine, incubation and iso- 
lation in schools, 113 

Quartz dust, sub-microscopical, 
lung retention of, 453 

Quercetin, see 3,5,7,3’, 4’-Penta- 
hydroxyflavone 

Quinacrine, see Mepacrine 

Quinidine, commercial, control 
of cardiac arrhythmias, 126 

—, synthetic, control of cardiac 
arrhythmias, 126 

Quinine and paludrine treatment 
of relapsing benign tertian 
malaria, 105 

—and pamaquin treatment of 
relapsing benign tertian 
malaria, 105 

—control of cardiac arrhyth- 
mias, 126 

— hydrochloride, effect on 
sporozoite-induced Plas- 
relictum infection, 


— injections in malaria, 671 

— sulphate, hypoprothrombin- 
aemic action of, 54 

=. antibiotic action of, 


Rabellon treatment of Hunting- 
ton’s chorea, 313 

Rabies virus, action of juice of 
American aloe on, 658 

aa isolation of, from horse, 


Radiation, ionizing, effects on 
animals exposed at Bikini, 


—, —, morphological 
in lymphocytes 
exposed to, 480 

— sickness, hydrochloric acid 
treatment of, 138 

Radioactive isotypes, injected, 
biological effect of, s 

— metals, deposition of, in bone, 
as health hazard, 249 

Radioiodine, gastric and salivary 
excretion.of, 2 

Radiology, 27-9, 136-8, 249- 
51, 367, 480-1, 587 


changes 
in persons 


Radiophosphorus, see Phos- 
phorus, radioactive 
Radiosulphur, see Sulphur, 


radioactive, 

Ramalina reticulata, antibiotic 
isolated from, 472 - 

Rat extermination in ships with 


sodium fluoroacetate, 


TO VOLUME 3 


Rat-bite fever caused by Strepto- 
bacillus moniliformis, 437 

——jin treatment of general 
paresis, 544 

effect on tuberculosis, 


Raynaud’s disease, autohaemag- 
glutination in, 53 

— — due to reversible precipita- 
tion of protein, 614 

Reading disability, specific, 
associated with ambidexterity 
and speech defects, 263 

Rectum, cancer of, complicating 
chronic ulcerative colitis, 290 

—, proctitis, granular, treatment 
with sulphasuxidine supposi- 
tories, 292 

Red fever of the Congo or 
murine typhus, 547 

darkening of, 


Reflex vasodilatation in skeletal 
muscle in response to heating 
body, 230 

Reflexes, intestinal, associated 
with nausea and vomiting, 
nervous pathways of, 233 

—plantar, influence of tonic 
reflexes due to changes of 
position of head and trunk 
on, in children, 651 

—,tonic, due to changes of 
position of head and trunk, 
influence on plantar reflex in 
children, 651 

—, vagal inspiratory and expira- 
tory, centres, localization of, 
in medulla oblongata, 120 

Reiter’s disease, isolation of 
filterable agent pathogenic for 
mice from case of, 559 

— —, urologicaland ophthalmo- 
logical observations in, 

Relapsing fever, 551-2 

— —, experimental, compara- 
tive efficacy of penicillins, F, 
G, K, and X in, 552 

——,—,due to Spirochaeta 
duttoni, effect of streptomycin 
on, 579 


—-—jin Transvaal, penicillin 
treatment of, 442 
— —, louse-borne, Chinese, 


penicillin treatment of, 443 
‘oar sr —,epidemic in Kenya, 


— —, spirochaetolysins and 
reactions “in, 


——tick, control in African 
houses, 

Renin concentration in blood in 
experimental hypertension, 277 

— content of renal venous blood 
of normal and hypertensive 
patients, 277 

Reproduction in rats on highly 
purified diets, 349 

Respiration, effects of /-amino-/- 
phthalidylpropane hydro- 
chloride, 18 

—, physiology of, surgical con- 

~ tribution of, 343 

—,type of, a secondary sex 
character in children, 566 

Respiratory disorders, 58-60, 
178-9; 285-8, 403-5, 518-20, 
622-4 


——, experimental inoculation 
against, 403 

——,—transmission. of, by 
filtre-passing agents, 403 

— infections in allergic patients, 
penicillin aerosols in preven- 
tion and treatment of, 386 

— — in children, treatment with 
penicillin solutions, 604 

— passages, accidental occlu- 
sion of, asphyxia by, 247 

— physiology, tests of, in clinical 
evaluation of pulmonary path- 
ology, 624* 
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Respiratory: stimulant drugs, 
comparison of, 17 
— system, depth of penetration 
substances into, 
— tract, micro-organisms from, 
air transmission of, 518 
Responsibility, criminal, 366 
Reticulocytes, humoral regula- 
tion of, 617 
Reticulo-endothelial system, 
participation of, iron 
absorption and transport, 233 
Reticulum fibres, 69 
Retina, fatigue effects on, pro- 
duced by coloured lights, 463 
—, intramural vessels in, 14 _ 
7 cells in guinea pig, 


Rhabdomyoma, granular cell, 
one Myoblastoma, granular 
ce 

Rhesus monkeys, infant, sus- 
ceptibility to poliomyelitis 
— administered by mouth, 

Rheumatic brain disease, ery- 
throcyte sedimentation rate 
and leucocyte count in, 447 

— disease, chronic congestion of 
in, histopathology of, 


— —, coefficient of severity in, 


— —, high-frequency sound 
in treatment of, 


— —, plasma viscosity in, 648 

——,role of privation in 
causation of, 3 

— —, ultra-sound wave therapy 
of, 423 

— fever, 224, 334-5 

— —, acute, cerebral manifesta- 
tions of, 224 

— —, —, effect of p-aminoben- 
zoic acid on, 224 

— —, albumin - bacterioplasma 
in pathogenesis of, 

——, antistreptolysin titre in, 
335 

——followed by rheumatic 
brain disease, 80 

— —, incidence of, 560* 

——, oral salicylate treatment 
of, plasma volume determina- 
tions during, 560 

——, pathogenesis, 253, 335, 
370 

— — patients, carriers of Strep- 
tococcus haemolyticus among, 


penicillin treatment of, 578 
—-—, penicillin treatment of, 
110 


——, production .of  auto- 
antibodies to heart, skeletal 
muscle and connective tissue, 
253 


—-—recurrences in children 
without sulphonamide prophy- 
—_ environmental factors in, 


— —, sulphonamides, 
vention of, 335 

— —, vascular lesions in, 560 

—— with widespread pneumo- 
nitis, 288 

— heart disease, 392 ; 

———complicated by pneu- 
monia, 59 

— manifestations induced by 
acetate, 


in pre- 


— pancarditis cured by peni- 
cillin combined with salicylate, 


— subjects, constitution of, 537* 

Rheumatism, chronic, toxic 
effects of calciferol in treat- 
ment of, 

—,—, treatment with organic 
salt of copper, 424 
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Rheumatism, cutaneous diffusion 
of hyaluronidase in, inhibition 
by sodium salicylate, 672 

—, fever therapy in, 423 

—, muscular, treatment 
mixed natural 


with 
tocopherols, 


—, penicillin treatment of, 197 

psychogenic, 7 

Rheumatoid arthritis, see Arth- 
ritis, rheumatoid 

Rhodnius pictipes as vector of 
Trypanosoma cruzi, 107 

— prolixus as vector of Trypa- 
nosoma cruzi, 107 

Riboflavin, see Vitamins, B> 

Ribose nucleic acid, develop- 
ment of inclusion bodies con- 
taining, in myeloma cells after 
stilbamidine injections, 284 

— — —, localization and role in 
bacteria, 599 

——-—, splitting by  ribo- 
nuclease, volume change ac- 
companying, 9 

——-—, synthesis in tumour 
tissue, inhibition by x-radia- 
tion, 480 

Rice-fruit diet in treatment of 
hypertension, 511 

Richardson’s modification of 
Ministry of Health Wasser- 
mann reaction, use of, 299 

Rickets, experimental, alkaline 
serum phosphatase in, 30 

—., infantile, capillaries in, before 
and after vitamin D;, treat- 
ment, 388 

—, occurrence of, in dystrophic 
infants, 163 

Rickettsia quintana infection, 
experimental, 210 

Rickettsiae, isolation and identi- 
fication in an outbreak of Q 
fever, 95 

— of murine typhus, develop- 
ment in lungs of rats, 661 

Rickettsial infections, 94-5, 209- 
11, 435-6, 660-1 

— —, experimental, chemo- 
therapeutic activity of chloro- 
mycetin in, 581 

— —, —, effect of acridine com- 
pounds on, 

eee pox, epidemiology of 


Rocky Mountain spotted fever, 
treatment with para-amino- 
benzoic acid, 317, 660 

Roger’s disease, see 
ventricular septal defect 

Rorschach test as diagnostic 
aid in brain injury, 86 

Rubella in pregnancy, congenital 
defects due to, 92, 337 

Rutin, effect on anaphylactic and 
histamine shock, 

— treatment of haemorrhagic 

Russian surgical literature, his- 
tory of, 236* 


Heart, 


Sahlin’s respirator in treatment 
of respiratory failure in acute 
epidemic poliomyelitis, 434 

Salicylate and penicillin treat- 
— of rheumatic pancarditis, 

— treatment of rheumatic 
diseases, plasma volume deter- 
mination during, 560 

Saliva cane-sugar solutions, acid 
production in, 625 

—, Lactobacillus acidophilus 
counts in, effect of fluorinated 
drinking water on, 521 

—, resistance to caries in relation 
to properties of, 625 

Salmonella as cause of chronic 
bacterial dysentery, 628 


| — metabolism 


| — retention in 


| —, treatment 


Salmonella arizona, 
bacillirelated to, 25 
“a septicaemia due to, 


— moscow, action of sulphon- 
amides on, 

— paratyphi, action of sulphon- 
amides on, 

— — B, spondylitis due to, 649 

—, strains of action of Pas- 
teurella pestis bacteriophage 
on, 152 

— suipestifer, action of sul- 
phonamides on, 66 

— thompson infection of fowls, 
and control of, 


— typhi, action of sulphon- 
amides of, 662 

— — antigens, lead poisoning 
and production of agglutinins 
in relation to structure of, 260 

——, biological activity of 
streptomycin residue against, 


— —, inhibition of growth of, 
by methyl derivatives of indole 
and tryptophan, 260 


| —-—, synergic action of penicil- | 


lin and sulphathiazole on, 
576 


| Salmonellosis, polyvalent anti- 


gens for diagnosis of, 219 


| Salt and urea, hypertonic solu- 


tions of, response of rats to 
administration of,.14* 
— balance and cramp, 161 


| — depletion shock, importance 


of volume and toxicity of body 
fluids in, 344 


—, iodized, aetiological role of, 
' 


in ioderma, 187 

in acute por- 
phyria, 503 

syndrome of 
functional deficiency of an- 


terior pituitary, 636 7 


— tablets, slow dissolving, non- 
irritating, for use in hot 
environments, 454 

Salts, mono- and_ divalent, 
i of, on red blood cells, 


Salyrgan, see Mersalyl 

Sand-fly fever, 207 

Sandoptal, see 
barbituric acid 


| Sarcoidosis, 402 


—, pulmonary, 
findings in, 29 

with calciferol 
and dihydrotachysterol, 527 

Sarcoma, experimental produc- 
tion of, with 3 : 4-benzpyrene, 
139-40 


early roentgen 


—, filterable fowl, 139* 


| —, Kaposi’s idiopathic haemor- 


rhagic, histopathology of, 298 
—, —, x-ray therapy of, 190 


| -— produced by angular benza- 


cridine injections, 139 
Scabies, effect of DDT on, 188 
—, treatment of, 638 
Scalds in children, 382 
“=. sebaceous secretion of, 


Scarlet fever, 217-19, 441-2 

— —, aetiology of, 441 

—, comparison of penicillin, 
antitoxin and symptomatic 
treatment of, 218 

— —, immunization 
and return cases, 44 

— — in adults, 661 

——, incidence of cross-infec- 
tions, complications and re- 
turn cases in, 563 

— —, penicillin treatment of, 
218, 441 

pyocyanin prophylaxis of, 


against, 


Schistosoma mansoni, develop- 
ment in snail host, 447 
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| Schizophrenia, see 


| School 
| Schoolboys, 


Allylisobutyl- 


' Selenium poisoning, 


Schistosoma mansoni ova, quan- 
titative determination of, in 
faeces during treatment with 
antimonial drugs, 108 

Schistosomiasis, antimony tar- 
trate treatment of, herpes 
zoster due to, 244 

— japonica in apparently healthy 
individuals, 334 

— mansoni, parasitotropic effects 
of fouadin and tartar emetic 
on, 109 


— —, treatment with stiboplex, 
333 


Dementia 
praecox 

medical inspections, 
value and limitations of, 449 
physique and 
growth of, 562 


| Schultz—Dale tests of sensitiza- 


tion to penicillin, 187 


| Sciatica, conservative treatment 


of, prognosis in, 541 


| — due to disk lesions, location 


of Valleix’s points in topo- 
graphical diagnosis of, 305 

prolapsed __interverte- 
bral disk, 200 


—, medical treatment of, prog- . 


nosis in, 540 


| —, sensory disturbances in, due 


to intervertebral disk protru- 
sions, 201 , 


| Scilliroside, see Squill, red 
| Scleroderma, heart in, 608 
| —, progressive, radiological and 


endoscopic studies of, 298 

Sclerosis, amyotrophic lateral, 
diagnosis of unusual forms of, 
202 


—, — —, associated with acro- 
megaly, 413 

—, disseminated, effect of pro- 
caine on tendon reflexes and 
muscular tonus in, 309 

—, —, loss of axis cylinders in, 
310 

—, multiple, treatment by anti- 
coagulants, 

Scurvy, experimental, teeth and 
bone in, effect of parathyroid 
hormone on, 412 

—, reactions of peripheral vas- 
cular system in, 46 

Seborrhoeic dermatitis, psycho- 
logical aspects, 528 


| Sebum, secretion of, of scalp, 
529 


| Secretin test, diagnostic value of, 
256 


chronic, 
effect of various substances on, 
475* 


— —, experimental, 244 


| ——, industrial, 244 


Semen, fructose in, effect of 
testosterone on formation of, 
351 


—, influence on female repro- 
ductive organs, 124 


Senses, special, physiology of, - 


Septicaemia due to Salmonella 
enteritidis, 436 

— — — Staphylococcus aureus, 
macrophages in_ peripheral 
blood in, 482 

—, pathogenic mechanism of 
infective phlebitis and genesis 
of, 144 

Sera, syphilitic, partial purifica- 
tion of antibodies of, 192 

— nephrotoxic action of, 


Serous fluids, examination by 
cell-block technique, 373 

Serum, anti-N and other low 
agglutinins in, 


—, antireticular cytotoxic, effect 
on respiration of bone marrow 
suspensions, 371 


Serum eugobulin fractions, sero. 
logically active, in investiga. 
tion of syphilitic Sera, 73 

—-formalin reaction in Trypano. 
soma rhodesiense sleeping sick. 
ness, 331 

— from cancerous patients, jp. 
action On tyrosinase 


— globulin fractions, serolog. 
cally active, in investigation o 
syphilitic sera, 72, 73 

— protein fractions inhibiting 
biological false positive ff. 
actions in serological tests fo 
syphilis, 73 

— sickness, nicotinamide treat. 
ment of, 

Sewage, role as disseminator of 
poliomyelitis virus, 562 

Sex and heredity, nucleus jg 
relation to, 455 

— glands, accessory, functional 
development of, and sperma. 
togenesis, 351 

Shellfish protein supplements in 
diet, 350 

Shigella ambigua, isolation from 
gallbladder of carrier, 102 

—, strains of, action of Pas. 
teurella pestis bacteriophage 
on, 152 

Ships, deratization by sodium 
fluoroacetate, 3 

Shock, anaphylactic, effect of 
rutin on, 

—, —, influence of oxygen on 
course of, 605 

—, histamine, effect of rutin on, 
605 


—,renal deficiency associated 
with, 302 

—, salt depletion, importance of 
volume and toxicity of body 
fluids in, 344 

during pregnancy, 


2 
Shoplifting, psychiatric aspects 
f, 247 


Shoulder and hand, associated 
painful homolateral disability 
of, with swelling and at¥ophy 
of hand, 648 

—, painful disability of, in 
coronary disease, 613 

Silica dust, appraisal of exposure 
to, 118 

— —, influence of calcium car- 
bonate on settling properties 
of, 118 

Silicosis, see Pneumoconiosis 

Sillimanite, pulmonary fibrosis 
due to, 564 

Simmonds’s disease, see Pituitary 
cachexia 

Sinus, costo-diaphragmatic 
pleural, radiographic appear- 
ance of, 251 

Sismanoglion Tuberculosis In- 
stitute, therapeutic results 
with streptomycin at, 550 

SjOgren’s disease, relation to 
Plummer-Vinson syndrome 
and ariboflavinosis, 503 

Skin, alkali sensitivity of, 295 

— diastase content, effect of 
local application of drugs, 
637 

— diseases, benadryl treatment 
of, 161 

415, 

—, epiderma 
390 


carcinogenesis, 


—, epitheliomatous reactions 


after application of benz- 
pyrene, 141 
—epithelium, behaviour of, 


under anaerobic conditions, 
120 

—, infections of, effects of 
glycerite of hydrogen peroxide 
on, 189 
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| to 
ome 


j te x-ray damage to, 251* 
granuloma of, 145 
— pH of, following use of soap 
and soap substitute, 187 
_ reactions, immediate 

antibodies inducing, 602 
_— sensitive, cleansing of, 187 
— susceptibility to  vesicant 


type, 


vapour injury, role of water in, 
358 


temperature and decompres- 
sion 230 

—test blocking antibody re- 
sponse to oral pollen therapy 
of hay-fever, 502 

—, vasodilator fibres, in, 565 
allpox, vaccination against, 

West Africa, 225 

Smoke and public health, 340 

—, cigarette, irritation, measure- 
ment of, 132 

Smoking cigarettes, 
heart, 699 

SN-7618, see 7-chloro-4(4- 
diethylamino-1I-I methyl- 
butylamino) quinoline 

Soap, role of, in dermatitis, 187 

Sodium alkyl sulphate, effect on 
peptic activity, 181 

—amytal narcosis, prolonged, 
therapeutic use of, 430 

—antimony giuconate treat- 
ment of kala-azar, 223, 331 

— — thioglycollate, blood levels 
and excretion rates of anti- 
mony in persons receiving, 
468 


effect on 


— benzoate, 
plasma _ penicillin concentra- 
tion by, 129 

— bicarbonate, effect on gastric 
secretion in dog, 627 


_— bismuth triglycollamate treat- 


ment of chronic discoid lupus 
erythematosus, 574 

—— —, use for systemic bis- 
muth treatment, 643 

— bromide, effect on electro- 
shock seizures, 545 

— chloride, dietary, and water 
intake, relative importance in 
cardiac oedema, 609 

——, hypertonic solution of, 
response of new-born infants 
to, 566 

— —, metabolism of, 76 

—citrate, effect on 
secretion in dog, 627 

— —, stabilization of penicillin 
solutions with, 469 

— determination in health and 
disease, 146 

— diphenylhydantoinate and 
phenobarbitone, combined ac- 
tion of, 542 

——, effect on 
seizures, 545 

— — treatment of epilepsy, 15 

— fluoride added to drinking 
water, effect on Lactobacillus 
acidophilus count in saliva, 
521 


gastric 


electroshock 


— fluoroacetate, deratization of 
ships with, 3 E 
— in blood in diabetic acidosis, 

271 


— salicylate, action on _ pro- 
thrombin time, 
— —, effect on acid—base 
balance of blood, 126 

— —, failure to inhibit hyaluro- 
nidase, 17 

— —, influence. on erythrocyte 
sedimentation rate, 145 

——, inhibition of cutaneous 
diffusion of hyaluronidase in 
rheumatism, 672 

— —,— — Rh antibody pro- 
duction in rabbits by, 585 

— stibogluconate, see Sodium 
antimony gluconate 

— sulphadiazine, subcutaneous 
administration of, 383 


| Sontoquine, see 


enhancement of | 


| —-—, monosynaptic 


| Spine, 


| Spirochaetal 


| —, histological 
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Sodium thiosulphate test, com- 
parison with Phenolsulphon- 
phthalein test, 374 

— tritionate treatment of tuber- 
culosis, 319 

Sodoku, see Rat-bite fever 

Solustibosan, blood levels and 
excretion rates of antimony in 
persons receiving, 468 


| Sonic energy, bacterial disper- 


sion by, 379 

3-Methyl-4- 
diethyl-amino-isopentyl- 
amino-7-chloroquinoline 

Sorbitan mono-oleate, poly- 
oxyethylene derivative of, 
antagonistic effect on tuber- 
culostatic activity of 5-amino- 
2-butoxypyridine, 319 

Sound vibrations, high- 
frequency, in treatment of 
rheumatic diseases, 305 

— waves, ultra-, in treatment of 
rheumatic diseases, 423 

Soya bean trypsin inhibitor, ac- 
tion as anti-thromboplastin in 
blood coagulation, 232 


| — diet, necrosis of liver induced 


by, effect of cystine and methi- 
onine on, 


| Spastic disorders, neurological 


treatment with prostigmine 
and tridione, 651 

Speech defects associated with 
specific reading disability, 263 


| ——, primary, aetiology of, 42 


Spermatogenesis, functional de- 
velopment of accessory glands 
and, 351 

Spinal cord, action of intrathe- 

~ cally injected eserine on, 237 

— —, compression of, in heredi- 
tary deforming chondrodys- 
plasia, 649 

—, disorders of, 80-4, 199- 
200, 309-10 

pathway 

through, effects of anaesthesia 

and asphyxia on, 351 

, electrical in- 

vestigation of, 125 

intervertebral disks, 
changes in, in brucellosis, 306 

—, — —, lesions of, sciutica due 
to, location of Valleix’s points 
in diagnosis of, 305 

—, — —, prolapsed, sciatica due 
to, 200 


| —,——, protrusions of, sen- 


sory disturbances in sciatica 
due to, 201 


| —, lumbar vertebrae, posterior 


spurs of, 425 
Spirochaeta duttoni, virucidal 

effect of streptomycin on, 579 
infections, 324-6, 

442-3, 667-8 
Spirochaetolysins 


in relapsing 
fever, 443 


| Splanchnicectomy, lumbodorsal, 


effect on blood volume and 
thiocyanate space in essential 
hypertension, 615 


| Spleen, agnogenic myeloid meta- 


plasia of, 254 
—., circulation in, 233* 
changes after 
x-irradiation and urethane 
treatment, 587 


| —, hyperfunction of, 55 


— sinus wall, function of, 233* 


| —, splenin A and B produced by, 
344 


| — transplanted and splenecto- 


mized dogs,comparative haem- 
atological findings in, 617* 

Splenectomized and spleen- 
transplanted dogs, compara- 
tive haematological findings, 
in, 617* 

Splenectomy treatment of 
familial hypoplastic anaemia 
of childhood, 42 


Splenomegaly in 


| —syndrome with 


| Stevens—Johnson 


Splenin A and B, biochemical 
— physiological studies of, 


congestible 
heart failure, 610 


| Spondylarthritis, 79 


— ankylopoietica, 78 
Spondylitis, ankylosing, excre- 
of 17-ketosteroids in, 


—, —, (Marie-Striimpell), 306 


| —due to Salmonella paratyphi 


B, 649 
Spondylosis, 79 


| Sprue, effect of conjugates of | 


folic acid on, 523 


| —, fat absorption in, 183 


—, folic acid treatment of, 63 


| — in tropical Africa, 408 
| —, ingestion of glucose and 


fructose in, changes in blood 
, phosphate after, 408 


| —, non-tropical, folic acid treat- 


ment of, 523 

lymphosar- 

a. potassium deficiency in, 
1 


2 
—, tropical, 514* 


| Sprue-like syndrome in Indian 


soldiers, 45 


— red, convulsant action of, 
4 


Staphylococcaemia, septic, peni- 
cillin and bacteriophage treat- 
ment of, 95 


| Staphylococciand bacteriophage, 


reaction between action of 
penicillin on, 602 


| —, development of resistance to 


penicillin by, 20 

Staphylococcus and Corynebac- 
terium diphtheriae, natural 
antagonism between, 493 

— aureus, assimilation of glu- 
tamic acid by, action of peni- 
cillin in preventing, 598 

— —, growth inhibition by syn- 
thetic pterins, 490 

——, penicillin resistance and 
assimilation affinity in, corre- 
lation between, 355 

— —, penicillin-resistant strains 


of, response to extracts of | 


beef brain, 576 

——, reactions to vital dyes, 
action of penicillin on, 355 

— —, septicaemia due to, 
macrophages in_ peripheral 
blood in, 482 


— filtrates, antitoxic action of | 


filtrates of Actinomyces griseus 
on, 19 

— pyogenes infection due to 
penicillin-resistant strains, 601 

Starvation, effect on plasma pro- 
tein, 45 

—,semi-, and subsequent re- 
habilitation, size and function 
of heart in, 275 

Steatorrhoea, aetiology of, 628 

—, idiopathic, new data on, 62 

Steel workers, effect of admini- 
a? vitamin supplement to, 
11 


Sternum, maldevelopment in 
infant, frequency of, as shown 
by radiography, 587 

Steroids, urinary, relation to 
diagnosis of adrenal cortical 
tumours and adrenal cortical 
hyperplasia, 631 

syndrome, 
treatment with sulphonamides 
and penicillin, 109 

Stewart-Morel syndrome in 
female patients, 66 

Stibophen, parasitotropic effects 
of, on schistosomiasis man- 
soni, 109 

— treatment of 
eruption, 109. 

Stiboplex treatment of schisto- 
somiasis mansoni, 333 


creeping 
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Stilbamidine, see 4,4’Diamidino 
stilbene™ 

Stilbene derivatives, oestrogenic, 
fate of, in rat, 634 

Stilboestrol, effect of, on blood 
in women, 294 

Stimulants obtained from in- 
halers, oral use of, 582 

Stocking dermatitis, 187 

Stomach, acidity, before and 
after development of carci- 
noma, 61 

“~S effect of irradiation on, 


—,—, evaluation of antacid 
activity of protein hydrolysate 
in, 62 

—, —, in peptic ulcer, 407 

—,—, variations during day, 34 

—,atrophy following liver 
therapy, 521 

—, cancer of, acidity before and 
after development of, 61 

—, —, attempt to identify likely 
precursors of, 18 

—, —, biochemical study, 290 

—, —, diagnosis of, cytology of 
gastric fluid in, 256 

—, —, rare form of, 182 

—, —, suggested by radiographs 
of thorax, 367 

—, —, simulating extramucosal 
tumours, 28 

—, diseases of, 61-2, 180-3, 
289-90, 406-7, 521-3, 625-7 

— —, distribution of parietal 
cells, 522 

—, effect of antacids on gastric 
secretion in dogs, 627 

—, epithelioma, mucoid, of, 182 

—, epithelium, tumours elicited 
from, 143* 

—, evacuation of, determination 
of effects of various agents on, 
289 

—, — —, effect of dietary fat 
on, 459 

—, excision, partial, followed by 
hypoglycaemia, 

—, gastric fluid, cytology of, in 
diagnosis of cancer, 256 

—, — juice, cultivation of Myco- 
tuberculosis from, 


—,—secretion in relation to 
site of peptic ulcer, 182* 

—, — sediment, study on, 182* 

—, gastritis, acute, due to 
benzol poisoning, 454 

—, greater curvature of, muco- 
sal deformities of, 367 

—, hog’s extract of, in treatment 
of ulcerative colitis, 524 

—, lysozyme content of, possible 
relationship of, to peptic 
ulcer, 183 

—, motility of, pathological, as 
cause of gastric distress, 290 

—, mucosa of, tropical 
macrocytic anaemia, 143 

—, neuroepithelioma of, 627 

—, parietal cells of, distribution 
in gastric diseases, 522 

—, peptic activity in, effect of 
— alkyl sulphate on, 

—,resection, partial, hypo- 
glycaemia following, 406, 

—,role in synthesis of anti- 
pernicious anaemia factor, 618 

—, secretion, nocturnal, effect of 
radiation therapy of peptic 
ulcer on, 61 

—,tumours’ of, pernicious 
and susceptibility to, 


—, ulceration, large flat, of, 181 

—, urease in, 343 

Stomatitis, ulcero-membranous, 
pathogenesis of, 180 

Stovarsol, see Acetarsol 

Streptobacillus moniliformis, rat- 
bite fever caused by, 
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Streptobacterium plantarum, 
growth-promoting and anti- 
sulphonamide activity of p- 
aminobenzoic acid and related 
compounds for, 347 

Streptococci, bacteriostatic and 
bactericidal action of cod-liver 
oil fatty acid soaps on, 551 

—, haemolytic, agglutination of, 
in psoriasis, 527 

—, —, dissemination in air, 262* 

—,—, inhibition of strepto- 

coccal proteinase by sera 

‘from patients infected with, 


—, —, infections, phagocytic 
suey of granulocytes in, 


Streptococcus, Aronson strain, 
increase in pathogenicity by 
p-aminobenzoic acid and p- 
acid, 


— faecalis, assimilation of glu- 
tamic acid by action of 
dyes on, 


— —, growth inhibition by syn- 
thetic pterins, 377 

— haemolyticus carriers, peni- 
cillin treatment of, 578 

— — infection of throat, anti- 
bacterial precipitating anti- 
bodies in, 178 ‘ 

—/Jactis, inhibiting substance 
(nisin) from, 128 

— pyogenes extracts and fil- 
trates, effect on various bac- 
teria, 260 

— —, oxygen-labile haemolysin 
of, preparation containing, 
induction of temporary resis- 
tance to lethal effect of, 599 

— viridans, two coexistent 
strains of, isolated from blood 
cultures, 166 

Streptomyces griseus, chemical 
changes during submerged 
streptomycin’ fermentations, 


Streptomycin, 23, 469-71, 579- 
1 


—, action of, 356, 469 

—, — on Bacillus anthracis, 239 

—, — on Brucella, 581 

—and a sulphone, combined 
action in experimental tuber- 
culosis, 97 

— and penicillin solutions, keep- 
‘ing properties of, 469 

—, antibiotic effect on Bacillus 
subtilis, 23 

—, — — on Bacterium coli, 23 

—, determination of, colori- 
metric methods of, 580 

— dosage schedules, 470 

—, effect on feline pneumonitis 
and lymphogranuloma vene- 
reum, 534 


—,—— progressive _tubercu- 
ray infection in guinea pigs, 
—, — — tubercle bacillus, 320 


—, epidermal sensitization to, 
356 


—,estimation in blood and 
cerebrospinal fluid, 580 

—, extraction and purification 
of, 239* 

— fermentations, submerged, 
chemical changes during, 580 

— in experimental plague, 102 

experimental tuberculosis, 

— inhibitor occurring in brain 
tissue and plant extracts, 580 

—, inhibitory effects on intra- 
venous infection of chick 
embryo with tubercle bacilli, 


—, local treatment of leprous 
ulcers with, 101 
—, recovery from urine, 22 


Streptomycin, residue, biological 
activity against Salmonella 
typhi, 356 

in tubercle bacilli, 

and sulphadiazine, 379 ; 

—, — of Bacteroides to, 579 

— resistant variants of meningo- 
coccus, 580 

of leptospira to 


—, — of tubercle bacilli to, 212 

— — tests, 241, 355 

— — —, use of Dubos and other 
media in, 320 

— solutions, stability of, 19, 
469 


—, sulphones and vitamin A, 
combined treatment of tuber- 
culous meningitis, 97 

—, therapeutic effect in experi- 
mental tuberculosis, 470 

— topically applied to cerebral 
cortex, convulsive effects of, 
470 

— treatment followed by acute 
fatal aplastic anaemia, 471 

— — of bacillary dysentery car- 
riers, 102 

— — of bacterial infections, 471 

— — of discharging tuberculous 
sinuses, 549 

— —of endocarditis, subacute 
bacterial, 49 

— — of Gram-negative bacillus 
infections of central nervous 
system, 307 

——of intestinal infections, 
$23 


— — of leprosy, 102, 322* 

— — of meningitis, 540 

——of rheumatoid arthritis, 
198 

— —of Treponema pallidum in- 
fection of mouse, 532 

— — of tuberculosis, 549, 550 

——-—-—, influence of fre- 
ew of administration on, 


— — of tularaemia, 219, 437 

= — of undulant fever, 96 

— — of urinary tract infections, 
bacteriological study of factors 
affecting, 194 

— —, relative numbers of resis- 
tant tubercle bacilli in sputa 
before and during, 666 

— —, spontaneous secondary in- 
fections during, 128 

—, use during resection for pul- 
monary tuberculosis, 321 

—, virucidal effect on Spiro- 
chaeta duttoni, 579 

Streptothricin, effect on feline 
pneumonitis and lympho- 
granuloma venereum, 534 

— effect on mycobacteria, 439 

experimental tuberculosis, 


Strophanthin, effects on blood 
coagulation, 273 

g-Strophanthin, influence on 
respiration of heart muscle and 
brain cortex, 465 

Stropanthins considered as drugs 
promoting action of chemical 
mediators, 506 

—, effect on myocardium, myo- 
cardial deficiency, and diseases 
other than those of circulatory 
system, 506 

Strychnine, absorption of, effect 
of nicotinic acid on, 467 

on cholinesterase, 


Subtilin, antibiotic activity 
against Mycobacterium tuber- 
culosis, use of modified Dubos 
and Davis medium for demon- 
stration of; 320 

see Polyvinylpyrroli- 

ine 
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Succinate-salicylate treatment of 
arthritis, 

Succinic acid, influence of, on 
tubercle bacillus, 321 

Succinyl-sulphathiazole, see Sul- 
phasuxidine 

Sucrose, ingestion of large 
amount of, blood sugar levels 
oy behaviour pattern after, 

Sugar cane, gnawing of, in treat- 
ment of non-ulcerative gingi- 
val disease, 521 

Sulgin, see Sulphaguanidine 

Sulphadiazine, action on de- 
velopment of Paracoccidioides 
brasiliensis, influence of 
methylene blue on, 332 

—,effect on nasopharyngeal 

carriers of H. influenzae, H. 

and Neisseria, 


—,—on pulmonary lesions in 
experimental Friedlander’s 
bacillus pneumonia, 520 

—, protective action against 
falciparum malaria, 328 

—, suppressive action against 
vivax malaria, 328 

— resistance, inhibition by peni- 
cillin and streptomycin, 379 

— treatment of infantile dyspep- 
sias, 498 

Sulphadimethoxypyrimidine, see 
2 - p- Aminobenzenesulphona - 
mido - 4:6 - dimethoxypyrimi- 
dine 

Sulphaguanidine, action on 
microbes of typhoparatyphus 
group, 662 

— treatment of acute bacillary 
dysentery, 662 

Sulphamerazine, effect on pul- 
monary lesions in  experi- 
mental Friedlander’s bacillus 
pneumonia, 520 

Sulphanilamide derivatives, 
urinary and faecal excretion 
of, 23 

Sulphantrol, action on microbes 
typhoparatyphus_ group, 


Sulphapyrazine, protective ac- 
tion against falciparum 
malaria, 328 

—, suppressive action against 
vivax malaria, 328 

Sulphasuxidine, influence of, on 
tubercle bacilli, 322 

— suppositories in treatment of 
granular proctitis, 292 

Sulphathiazole, action on glu- 
tamic acid assimilation in 
bacteria, 599 

— and penicillin, eradication of 
typhoid bacilli from carrier by 
means of, 215 

—— —, synergistic action in 
gonorrhoea, 19 

———,— —, on Salmonella 
typhi, 576 

— treatment of impetigo herpeti- 
formis, 188 

Sulphazol, action on microbes of 
typhoparatyphus group, 662 

Sulphetrone, see Tetrasodium- 
phenylpropylaminodiphenyl 
sulphone tetrasulphonate 

Sulph-hydryl-combining re- 
agents, inhibition of pteroyl- 
acid conjugase by, 


Sulphonamide-resistant condi- 

tions, treatment with  sul- 
honamides and urea, 23 

Sulphonamides, 23, 131-2, 242, 
472-3 

— and penicillin, synergic action 
on Gram-negative bacteria, 576 

—— —treatment of H. in- 
fluenzae meningitis, 427 

pneumococcal 
meningitis in children, 159 


Sulphonamides and synthetic 
pterins, synergism 
490 between, 


—and urea derivatives, anti. 
bacterial activity of, 262 

— — — treatment of sulphon. 
amide-resistant infections, 23 

—, blood dyscrasias induced 
action of pteroylglutamic acid 
and natural sources of folic 
acid on, 397 

—, chemotherapeutic action of 
electronic octet theory applied 
to, 132 

— compounds, Russian, action 
on microbes of typho-para- 
typhus group, 662 

— derivatives, intracellular 
mode of action of, 472 

—, effect on feline pneumonitis 
and lymphogranuloma vene. 
reum, 534 

—, generalized necrotizing arte. 
ritis due to, 511 

— in cadavers, 
assay of, 366* 

— in prevention of rheumatic 
fever, 33 

—, influence on typhoid in child- 
hood, 324 

—, prolonged 
rheumatoid 


toxicological 


treatment of 
arthritis with, 


—treatment of gonorrhoea, 
residual subacute and chronic 
prostatitis after, 644 

—, treatment of Stevens—John- 
son syndrome, 1 

— treatment of leprosy, 


Sulphones, comparative action 
of, in experimental tuber- 
culosis, 97 

— streptomycin and vitamin A, 
combined treatment of tuber- 
culous meningitis, 97 

Sulphur mustard, see bis-f- 
Chloroethyl sulphide 

— radioactive, BAL containing, 
use for metabolism investiga- 
tions, 474 

—, —, in immunological inves- 
tigations, 380 

of tuberculosis, 


Sulphydryl groups, effect on 
pneumonia virus of mice, 595 

Sunlight, urticarial hypersensi- 
tivity to, 

Supersonic waves, biological 
action on Culicidae, 479 

Suppositories, vaginal and rectal, 


containing penicillin, use in - 


hzematology, 579 
Suprarenals, disorders of, 186 
Surgery, Russian literature on, 

history of, 236* 

Sweat, creatinine losses in, 
during work in hot environ- 
ments, 231 

Sweat-band dermatitis due to 
polyethylene polysulphide, 295 

Sweat-glands, tumours of, 190 

Swine-influenza virus infection, 
immunization against, 148 

Swingle’s preparation from adre- 
nal cortex in treatment af 
Addison’s disease, 412* 

va barbae, treatment of, 

38 


Sydenham’s chorea, differential 
diagnosis, 385 

Sympathectomy, bilateral lum- 
bar, for obliterating arterio- 
sclerosis, warmth produced bys 
no evidence of efficiency of 
capillary circulation, 168 

Synhexy] in treatment of depres- 
sive states, 90 

Syphilis, 191-3, 299-301, 530-2 
641-4 
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Syphilis, acquired, in children, 


—, arsenobenzene treatment of, 


icterus following, 641 

—, arsenotherapy for, agranulo- 
cytosis following, BAL treat- 
ment of, 397 

—, cardiovascular, 
treatment of, 532 

—, early, bismuth and penicillin 
treatment of, effect of bismuth 
on penicillin content of blood 
serum during, 301 

—,— latent, reinfection follow- 
ing penicillin treatment, 531 

—,—, mapharsen and bismuth 

treatment of, 418 

—,—, mapharside and penicil- 
lin treatment of, 418 

—,—, penicillin treatment of, 
193*, 300, 417, 532, 641 

—,—, — — —, serological re- 

sponse following, 72 

—,—, treatment of, effects of 
syringe-transmitted jaundice 
on, 

—, experimental, comparison of 
spirochaeticidal activity of 
arsphenamines and arsen- 
oxides in, 192 

—,—,fever and mapharsen 
treatment of, 418 

—,—, penicillin treatment of, 
effect of hyperpyrexia on 
efficacy of, 73 

—,—, — — —, efficacy of 
various species of, 530 

—,—, prevention of, in evalua- 
tion of antibiotics, 

—,—, Streptomycin treatment 
of, 532 . 

—, false positive serum tests for, 
191, 299 

--, Harris slide test for, with 
cardiolipin antigen, 

— in pregnancy, penicillin treat- 
ment of, 300 

_, late acquired, treatment of, 


penicillin 


—, penicillin treatment of, 530 

—, — — —, persistence of peni- 
cillin in cerebrospinal fluid 
after, 129 

—, serologic tests for, biological 
false positive reaction in, 
investigation of sera in, 72, 73 

—,——-—,in treated Plas- 
falciparum malaria, 

—, Wassermann§ reaction in, 
Richardson’s modification of 
— of Health, use of, 


Syphilitic persons, eligibility for 
life insurance, 301 


T.A.B. vaccine, effect and 
effectiveness of, 216 

Tabes dorsalis, relief of lightning 
pains in, 192 

— —, test for quantitative vibra- 
tory sensation in, 84 

Tachycardia, paroxysmal, fol- 
lowed by temporary inversion 
of T waves, 276 

Talc, tremolite, 
hazard in, 117 

Tartar emetic, parasitotropic 
effects of, on schistosomiasis 
mansoni, 109 

— —, radioactive, blood concen- 
tration and excretion of, fol- 
intravenous injections, 


mining, dust 


Teeth in experimental scurvy, 
effect of parathyroid hormone 
on, 412 

—, relation of vitamin A to, 567 

Tellurium breath, effect of 
ascorbic acid on, 583 

Temperature, body, effect on 
barbiturate anaesthesia, 16 
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Temperature, environmental, 
= of, on food selection, 


— in diphtheria, 442 

—, skin, decompression 
sickness, 230 

Tendon reflexes, effect of pro- 
caine on, in disseminated 
sclerosis, 309 

— sheaths, benign giant cell 
tumour of, 143 

Testes, atrophy of, and hepatic 
cirrhosis, 410 

—, effect of androgen on, in 
avitaminosis A, 413* 

—, mumps orchitis, acute, histo- 
pathology of, 30 

Testosterone compounds in 
treatment of premature in- 
fants, 495 

—, effect on formation of 
seminal fructose, 351 

—, functional activity of, before 
spermatogenesis, 351 

— propionate, effect on tumour 
induction with o0-aminoazo- 
toluene, 253 

Tetanus, diphtheria and whoop- 
ing cough, combined immuni- 
zation against, in children, 


— vaccine, new type in Switzer- 
land, 3 
Tetrabromo-3,5-3’,5,salicyl, 
action on Brucella, 581 
Tetra-ethyl lead, mass poisoning 
by, 582 
Tetraethylammonium, effect on 
alimentary canal, x-ray signs 
of, 481 
— chloride, potentiation of renal 
haemodynamic effects of adre- 
naline and isuprel by, 573 
Tetraethylpyrophosphate, 
physiological effects of, 456 
Tetralogy of Fallot, intracardiac 
catheterization in diagnosis of, 


50 
Tetranitromethane, toxic effects 


of, 4 

Tetrasodium 2-methyl-1,4- 
naphthohydroquinone and x- 
radiation, combination of 
effects of, 142 ; 

Tetrasodium phenyl propylami- 
nodiphenyl sulphone  tetra- 
sulphonate treatment of lep- 
rosy, 440 

Textile workers, nephritis in, 
454 

Theophylline diethanolamine, 
diuretic effect of, 353 

— ethylenediamine, circulatory 
action of, 272 

—-—, continuous intravenous, 
therapy in status asthmaticus, 


— — diuretic effect of, 353 

—w—,use in neuropsychiatric 
disorders due cerebral 
vascular disorder, 206 

Thephorin, see 2-Methyl-9- 
phenyltetrahydro - 1 - pyridin - 
dene 

Therapeutics, 15-26, 126-35, 
352-65, 464-79, 570-85 

Thermometers, clinical, as pos- 
source of cross-infection, 
1 


Thiamine, see Vitamins, B; 

Thiocyanate space in essential 
hypertension, effect of lumbo- 
splanchnicectomy on, 

— therapy, sensitivity to, sub- 
acute interstitial myocarditis 
due to, 616 

— toxicity reactions, 
sensitivity in, 616 

Thiodiphenylamine derivatives, 
antihistamine activity of, 268 


role of 


. Thrombocytopenic 
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Thiokol, see Polyethylenepoly- 
sulphide 

Thioprene, see Polyethylenepoly- 
sulphide 

Thiouracil and thioureas, com- 
parison of absorption and 
excretion of, 185 

—, chronic toxicity and patho- 
logy of, in cats, 132 

investigation of, 


—, effect on melanuria, 488 

—, granulocytopenia induced 
by, effects of pyridoxine and 
folic acid on, 185 

—, influence on gonadotrophic 
function of pituitary body in 
varying light exposure, 636 

— treatment of thyrotoxicosis, 
persistence of remissions after 
cessation of, 66 

2-Thiouracil and 6-n-Propyl- 
thiouracil as antithyrotoxic 
agents, comparison of, 293 

—., effect on histology of thyroid, 


Thiourea derivatives, investiga- 
tion of, 4 

—w— in treatment of thyro- 
toxicosis, 411 

Thioureas and thiouracils, com- 
parison of absorption and 
excretion of, 185 

Thirst, mechanism of, in diabetes 
insipidus, 162 

Thoracoplasty, early apical, 
treatment of discrete early 
tertiary post-pleuritic apical 
tuberculosis, 319 

—treatment of 
tuberculosis, 214 

Thorax, radiographs of, suggest- 
ing cancer of stomach, 369 

—, surgery of, history of, 112* 

Thorium-X treatment of alo- 
pecia areata, 640 

Thorotrast injections, endothe- 
lial-cell sarcoma of liver 
following, 145 

— —, intravenous, tumour pro- 
duction by, 370 

Throat, sore, haemolytic strepto- 
coccal, antibacterial precipitat- 
ing antibodies in, 178 

Thromboangiitis obliterans, car- 
Hy dioxide treatment of, 

— —, tissue structure in, 487 

trichophytin treatment of, 


pulmonary 


Thrombocytopathy, granulo- 

penic, 282 

urpura, 
folic acid treatment of, 619 

— —, thrombotic, 620 

Thrombophlebitis, 
lesions following, 512 

Thromboplastic effect, intra- 
vascular, of tissue suspensions 
in mice, 252 

Thrombosis, acute coronary, 
prevention by use of dicou- 
marol, 393 

—, arterial or venous, blood 
coagulation time in lusteroid 
tubes in, 372 

—, cerebral, carotid sinus stimu- 
lation of genesis of, 52 

—, —, early treatment, 426 

—, —, in young adults, 83 

—., chronic aorto-iliac, 396 

—, generalized capiilary 
arteriolar platelet, 54 

— of hepatic veins, 630 

—, renal diagnosis and manage- 
ment, 421* 

—, variations in prothrombin 
and antithrombin in patients 
with, 373 

Thymine, growth-promoting and 
anti-sulphonamide activity of, 
for L. arabinosus and 
plantarum, 347 


allergic 


and 
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Thymol flocculation test of liver 
function, 594 
~_w test for blood sera, 


— — — of liver function, 594 

Thymonucleic acid synthesis in 
tumour tissue, inhibition by 
x-radiation, 480 

Thymus, pregnancy involution, 
failure of lactogenic hormone 
to maintain, 526 

Thyroid activity, level of, effect 
on response of ovariectomized 
rats to oestrone, 632 

—, anti-thyroid substances, 411 

— disease, distribution of choles- 
terol, cholesterol esters and 
phospholipid phosphorus in 
blood in, 66 

—, effect on experimental tuber- 
culosis, 437 

—, extirpation of, effect on uro- 
gastrone excretion, 459 

— extract in treatment of lipid 
nephrosis, 75 

— function, effect of quercetin 
on, 6 

—, histology of, effect of 2- 
thiouracil on, 525 

—, papilliform cancer of, 144 

— substance, toxicity of, alle- 
— by nutritional factor, 


— treatment of cretinism, serum 
precipitable iodine in control 
of, 159 

—, uptake of radioactive iodine 
in children, 411 

Thyrotoxic crisis, 293 

Thyrotoxicosis, comparison of 
newer treatments of, 293, 411 

—, 4-methyl-2 thiouracil treat- 
ment of, 633 

—, persistence of remissions of, 
after cessation of thiouracil: 
therapy, 66 

—, propylthiouracil treatment 
of, agranulocytosis and jaun- 
dice following, 524 

Thyroxine, effect of, on food 
selection and intake, 185 

—, local application of, effect on 
skin diastase content, 637 

Tibatin, see 4,4’-Diamine diphe- 
nylsulphone galactoside 

Ticks, apparent toxicity of man 
to, 585 

—, relapsing-fever, control in 
African houses, 585 

Tinea capitis, electrolysis under 
filtered ultraviolet light in, 296 

Tissues, differentiation of, in 
vitro, action of carcinogenic 
hydrocarbons on, 589 

—, mouse embryo, neoplastic 
potentialities of, 143* 

—, vital, triphenyltetrazolium 
chloride as dye for, 455 

TNT, see Trinitrotoluol 

Tobacco angina, electrocardio- 
graphic study of, 393 

— smoke irritation, 
ment of, 132 

— smoking, effect on heart, 609 

Tocopherols, mixed natural, in 
treatment of primary fibrositis, 


m-Toluidine in urine, quantita- 
tive determination, 485 

Tomography in lesions of 
bronchi, 28 

Tongue, red fluorescent coating 
vitamin B metabolism, 


—, venous dilatation in side of, 
as sign of superior vena cava 
stasis, 396 

Tonsillitis, acute, 
lysin titre in, 335 

—, —, metallic bismuth treat- 
ment of, 519 

Tonsils, histological findings in 
malignant diphtheria, 487 


antistrepto- 
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Tools, electric cutting, operators, 
dead hand in, 6 
—, vibrating, portable, clinical 
effects of, 227 

Torticollis, congenital, aetiology 

— suggested prophylaxis of, 


—, spastic, relationship of, to 
extrapyramidal motor dis- 
turbances, 200 

= of pregnancy, heart in, 


Toxicology, 23-5, 132-3, 242-5, 
357-60, 473-6, 582-4 

—, industrial, 24-5, 132-3, 244- 
5, 358-60, 475-6, 583-4 

Toxins, bacterial, 262 

Toxoplasma strain isolated from 
a fluid of infant, 


Trachea, cancer of, primary, 519 

Tracheotomy, mediastinal em- 
physema and pneumothorax 
following, 158 

Trauma, effect on urinary 17- 
ketosteroid excretion, 294 

Tremolite talc mining, dust 
hazard in, 117 

Treponema carateum_ inocula- 
tions in yaws patients, results 
of, 324 

— pallidum infection in mouse, 
streptomycin treatment of, 532° 

—-—, Reiter strain of, nutri- 
tional requirements of, 644* 

Trichinella spiralis, transmission 
of lymphocytic choriomenin- 
gitis virus by, 149 

intestinal phase of, 


Tricholoma georgii extracts, anti- 
biotic effect of, 12 

Trichophytin treatment of 
thrombo-angiitis obliterans, 54 

Trichophyton infections of gla- 
brous skin, effect of ethyl 
isosulphocyanate on, 639 

Trichuriasis, treatment with eme- 
tine hydrochloride, 447 

Tricuspid valve lesions, diagnosis 
of, 612 

Tridione, clinical use of, 655 

—, effect on blood, 236 

—, — — electroshock seizures, 
545 

— treatment of epilepsy, 84, 202 

——of spastic neurological 
disorders, 651 

Trihydroxytriethyl - iodomethyl - 
amine and vitamin B;, com- 
bined therapy, 198 

3,3,5-Trimethyloxazolidine - 2,4 - 
dione, see Tridione 

Trinitrotoluol, crude, contami- 
nated by tetranitromethane, 
toxic effects of, 4 

Triom, see Sodium tritionate 

Triphenylethylene, halogen-sub- 
— oestrogens related to, 

Triphenylmethane dyes, action 
on glutamic acid assimilation 
by bacteria, 598 

Triphenyltetrazolium chloride as 
dye for vital tissues, 455 

Trisodium citrate, blood pre- 
served in, changes in erythro- 
cytes in, 360 

Tropical deterioration and nutri- 
tion, 46* 

— diseases, lymph node in, 284* 

— medicine, practice of, in 
London, 267* 

Trypafiavin, effect on phago- 
cytosis, 376 

Trypanosoma cruzi, Rhodnius 
prolixus and Rhodnius pic- 
tipes as vectors of, 107 

— rhodesiense, modification of, 
syringe passage, 


— — sleeping sickness, serum- 
formalin reaction in, 331 


| 


| 


Trypanosomes, 
of strains of, 


drug-resistant, 


Trypanosomiasis, 107, 330-1 

in French Guinea, 

— —, pathogenesis of, 553 

—due to Trypansoma rhode- 
siense, serum-formalin reac- 
tion in, 331 

— in Belgian Congo, 330 

—, intensive tryparsamide 
therapy of, 331 

Tryparsamide therapy, intensive, 
of trypanosomiasis, 331 

Trypsin in detection of incom- 
plete anti-Rh antibodies, 232 

— inhibitor, effect on clotting 
mechanism, 565 

Tryptophane as precursor of 
in mammals, 


—, effect on melanuria, 488 

Tsetse flies, hybridisation, experi- 
mental, of, and new method of 
control, 114 

Tsutsugamushi fever, experi- 
— tissue pathology of, 


— — vaccine, field trial of, 210 

Tubercle bacillus, see Myco- 
bacterium tuberculosis 

Tuberculin sensitivity, passive 
transfer of, with cells of tuber- 
culous guinea pigs, 602 

— test, quantitative, in diagnosis 
of tuberculosis, 214 

Tuberculosis, 96-100, 211-15, 
318-22, 437-40, 549-51, 663-6 

—, aetiological relation of apical 
scars to; 213. 

—and typhus, simultaneous 
development in guinea-pig, 
150 


—, animals refractory to, 665 

—, bovine, and tuberculosis in 
childhood, 449 

—, chromo-reaction in, 212 

— coexisting with coccidioido- 
mycosis, 99 


| — contact clinic, work of, 113 


—, detection in silicotic coal- 
miners, 4 

—, diagnosis of, guinea-pig in- 
oculation in, 492 

with quantitative 
tuberculin test, 214 

—., effect of rationing on, 561 

—, epidemiology of, 211 

—, experimental, acceleration of 
development of, by action of 
penicillin, 213 

—,—, action of naphthoqui- 
none derivatives on, 665 

—, —, p-aminosalicylic acid in, 
666 


—, —, combined action of strep- 
aca and a sulphone in, 


—,—, comparative action of 
four sulphones in, 97 

—, —, effect of p-aminobenzoic 
acid on, 213 

—, —, effect of thyroid on, 437 

—,— progressive, effect of 
streptomycin on, 550 

—,—, streptomycin in, 321, 
470 

—, —, streptothricin in, 438 

—in childhood and _ bovine 
tuberculosis, 449 

— in children, vitamin D> treat- 
ment of, changes in serum 
calcium and inorganic blood 
phosphorus after, 665 

—, late primary infection, and 
BCG vaccination, 450 

— of breast, 142 

—, post+pleuritic apical discrete 
early tertiary, treatment by 
early apical thoracoplasty, 319 

—, primary and reinfection, as 
cause of death, 214 
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Tuberculosis, primary, inhibi- 
tion of, by BCG, 226 

—, prognostic significance of 
serum lipase in, 213 

—, pulmonary, adhesion-section 
and extrapleural pneumolysis 
in, 214 

—, —, asbestosis and, 229 

—, —, cavitation in, 437 

—, —, closed intrapleural pneu- 
monolysis in, 439 

—,—, endocavitary aspiration 
in, 98* 

—, —, enhancing effect on con- 
current infection with pneu- 
motropic viruses on, 600 

haematogenous, adult, 


—, —, immobilization of lungs 
by equalizing pressure cham- 
ber in treatment of, 58 

—,—,in children, absorption 
collapse in, 550 

—, —, in infants, 
therapy for, 439 

—, —, influence of child-bearing 
on, 

—, —, internal 
in, 551 

—, —, liver function in, 551 

—, —, pleural effusion in, cal- 
cium treatment of, 98 

—, —, pneumoperitoneum in 
treatment of, 96, 100 

—, —, prognosis in, 666 

—, —, psychiatric illness com- 
plicated by,  electro-shock 
therapy in, 206* 


collapse 


pneumonolysis 


—,—, resection for, use of 
streptomycin in, 321 
—,—, suction drainage of 


cavities in, complications of, 
318 


—,—, treatment by  thoraco- 
plasty, 214 

—,—, type of cavitation in, 

- tending to spontaneous heal- 
ing, 319 

—, sodium tritionate treatment 
of, 319 

—, streptomycin treatment of, 

—,——-—, influence of fre- 
quency of administration on, 

1 


—, sulphur treatment of, 319 

—, treatment with Olivier’s en- 
dosubtilin, 438 

Tuberculous medical students, 
future of, 449 

— sinuses, discharging, strepto- 
mycin treatment of, 549 

Tubocurarine chloride in electric 
convulsion therapy, 91 

pleuro-pulmonary, 


—, streptomycin treatment of, 

Tumour-inducing properties of 
decomposition products of 
2,3-azotoluene, 483 

Tumour induction with o-amino- 
azotoluene, effect of castra- 
tion and testosterone propio- 
nate on, 253 

Tumours, experimentally  in- 
duced, and sex hormones, 
relationship between, 635 

—, growth, influence of radio- 
active phosphorus on, 369 

—, incidence of, influence of 
dose of carcinogenic hydro- 
carbons on, 59 

— induced by 2-acetyl-amino- 
fluorene, effect of diet contain- 
7 yeast on development of, 


—, malignant, x-radiation of, 
new blood serum reaction in, 
367* 

—, mouse, C. 2146, growth of, 
influence radioactive phos- 


phorus on, 3 


Tumours, production by intra. 

— tissue, ribonucleic and thymo- 
nucleic acid synthesis in, 
inhibition by x-radiation, 489 

Turbidimetric technique for esti- 
mation of alterations of serum 
gamma globulin, 593 

Tween 80, see Sorbitan mono- 
oleate, polyoxyethylene deriva- 
tive of 

Types, constitutional, 430 

Typhoid, 215-16, 323-4 

— bacilli, eradication of, from 
carrier, by means of penicillin 
and sulphathiazole, 215 
—, experimental, effect of p. 
aminobenzoic acid on, 323 

— in childhood, bone marrow 
puncture in diagnosis of, 323 

— — —, influence of sulphon- 
amides on, 324 
— infections, experimental, 
cillin treatment, effect 
caronamide on, 130 

— myocarditis, electrocardio- 
graphic study, 612 

— osteitis, aetiology of, 216 
—, pneumonia complicating, 216 

— vaccine, T.A.B., effect and 
effectiveness of, 216 


Typhus, 316— 
—and_ tuberculosis, 
taneous development in 


guinea-pig, 150 

—, complement fixation in, 94 

— control with louse powder, 2 

—, diagnosis by complement- 
fixation reaction, 37 

—,endemic, autopsy findings, 
592 

— exanthematicus, intra- 
cutaneous tests in, 316 

— in California, 209 

louse-borne, 
study of, 316 

—, murine, 547 

—,—, development of inflam- 
matory lesions and of rickett- 
siae of, in lungs of rats, 661 

—, —, incidence in rodents and 
man in Shanghai, 435 

— patients, specific antigenic 
substances in urine of, 381 

— rickettsiae, detection in ecto- 
parasites by absorption of 
specific agglutinins, 95 

—,scrub, see Tsutsugamushi 
fever 

—, treatment with para-amino- 
benzoic acid, 317 

— vaccine potency, evaluation 
of, 381 

Tyrosinase inhibiting action of 
serum from cancerous 
patients, 33 

effect on melanuria, 
4 


therapeutic 


Tyrothricin, effect on myco- 
bacteria, 439 

—, formation, assay and sta- 
bility of, 240 

—, production of, by submerged 
culture of Bacillus brevis, 


— treatment of — car- 
riers, 216 


Ulcer, tropical, aetiology of, 
188 
Ulcers, leprous, local treatment 

with streptomycin, 101 
—, trophic, of hands complicat- 
ing myocardial infarction, 


Ultraviolet irradiation, effect on 
influenza viruses, 35 

——of bacteriophages during 
multiplication, 
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Ultraviolet irradiation, use to 
disinfect air in food factories, 
227 

——, exposure of antigens to, 
by continuous flow method, 
257 

— rays, effect on gram-positive 
and gram-negative bacteria, 
377 

Umbradil, see Diodrast 

Undulant fever, streptomycin 
treatment of, 96 

Uraemia, clinical, ambulatory 
management of, 647 

— in multiple myeloma, 196 

—, intestinal perfusion in treat- 
ment of, 195 

—, traumatic, crush syndrome 
and, 536* 

—,—,relation of temporary 

occlusion of renal artery to, 


646 

Urea and derivatives, action on 
bacteria of, 262 . 

—— salt, hypertonic solution 
of, response of rats to admini- 
stration of, 14* 

—— sulphonamides treatment 
of sulphonamide-resistant in- 
fections, 23 

—, hypertonic solution of, 

response of new-born infants 
to, 566 

—, intravenous injections of, in 
determination of total body 
water, 9 

—, inulin, diodone and creatin- 
ine clearances in newborn 
infants, 34* 

— production during catheteri- 
zation of hepatic veins, estima- 
tion of hepatic flow and 
splanchnic oxygen consump- 
tion from, 594* 

—-stibamine treatment of schis- 
tosomiasis, quantitative deter- 
mination of Schistosoma man- 
soni ova in faeces during, 108 

Urease, gastric, 343 

Ureters, cystoscopic catheteriza- 
tion of, with Albarran’s 
deflector, history of, 236* 

Urethane, action of, in leukae- 
mias, 283 

— treatment, histological 
an in mouse spleen after, 
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— — of leukaemias, 621 

— — of multiple myeloma, 517 

— — of myeloid leukaemia, 283 

Urethral meatus, ulceration of, 
in boys, 265 

Urethritis, non-specific, versus 
penicillin-resistant gonor- 
rhoea, 534 

Urinary tract, calculi in, compo- 
sition of, 195 

infections, streptomycin 
treatment of, 194, 4 

— —, Proteus vulgaris infections 
of, treatment of, 536 

Urination, incontinence, essen- 
tial, lumbo-pubic electro- con- 
vulsive therapy of, 498 

Urine, diuretic factor in, 536 

—., fibrinolytic activity of, 124 

— of newborn infants, titratable 
acidity, pH, ammonia and 
phosphates in, 495 

—, specific gravity of, measure- 
ment, 374* 

—, suppression of, during peni- 
cillin therapy, 131 

—, — —, following blood trans- 
fusion, 421* 

—,— —, peritoneal 
in, 196* 

—,——, post-traumatic, 
genesis and treatment, 303 


irrigation 


Urochrome A in urine of ben- 
zene workers, 2 
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Urogastrone excretion, effect of 
extirpation of endocrine 
glands on, 459 

system, disorders of, 
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Urolithiasis, composition of 
calculi in, 195 
= benadryl treatment of, 


—, histamine studies with refer- 
ence to, 386 

—, solar, 640- 

Uterus, smooth muscle of, 
oe of amidopyrine on, 


—, stimulating action of semen 
on, 124 
—, syphiloma of neck of, 532 


Vaccination, effect of nicotinic 
acid on, 156 

Vaccines emulsified in oil, per- 
sistence of antigen at site of 
inoculation of, 436 

—, increased efficacy of, by 
addition of Hevea brasiliensis 
latex, 380 

Vaccinia virus, action of antago- 
nistic complexes on, 242 

——,— action of filtrates of 
Penicillium notatum, Actino- 
myces griseus and Bacillus 
subtilis on, 93 

— — infection of eye, effect of 
irradiation, immunity and 
other factors on, 432 

— —, kidney cells infected with, 
protoplasmic inclusions in 
cultures of, 598 

resistance to pertussis 
infection induced by, 258 

Vagina, contact testing with 
suppositories containing peni- 
cillin, 579 

Valine deficiency, corneal dys- 
trophy due to, 349* 

Valleix’s points, location of, in 
topographical diagnosis of 
sciatica due to disk lesions, 305 

Valsalva experiment, three modi- 


fications of, circulatory effects . 


of, 505 

Variolation, production of im- 
munity to poliomyelitis by, 381 

Varnishers, industrial pathology 
of, 342 

Vascular neurosis, 462 

Vascularin, physiological effects 
of, 345 

Vasodilator fibres in skin, 565 

Vasomotor disturbances in polio- 
myelitis, treatment with para- 
sympathetic block, 


— factor in hypoglycaemia, 313 

— system, peripheral, obliterat- 
ing disease of, carbon dioxide 
treatment of, 54 

Van den Bergh reaction, signifi- 
cance of, 146 

Vegetables, ascorbic acid stabi- 
lizers in, influence of, 458 

—, infected, control of, 340 

— congenital malformations, 


—, hepatic, catheterization of, 
urea production or brom- 
sulphalein excretion during, 
estimation of hepatic flow and 
splanchnic oxygen consump- 
tion from, 594* 

—, —, thrombosis of, 630 

—, phlebography of obstruction 
of venal cavae, 138 

Vena cava, obstruction, phle- 
bography of, 138 

——, superior, distension or 
collapse of, radiological study 
of, 232 
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Vena cava, superior, stasis, 
venous dilatation in tongue as 
sign of, 396 

Venereal diseases, 72-4, 191-3, 


299-301, 417-19, 530-4, 
641-4 

—-—in Army, psychiatric as- 
pects of, 417 


Venesection, effect of, in chronic 
heart failure from disease of 
lungs, 275 

collateral, in man, 


Vertebrae, see Spine 

Vesicant vapour injuries, sus- 
ceptibility of skin to, role of 
water in, 358 

Vesicants, arsenical, fate in skin 
and effect of BAL on, 474 

Vibrating tools, portable, clinical 
effects of, 227 ; 

Vibratory sensation, quantita- 
tive, test for, in diabetes, perni- 
cious anaemia and tabes dor- 
salis, 84 

Vienna, malnutrition in, 459 

Vincent’s angina, pathogenesis 
of, 180 

Vioform treatment of protozoa 
carriers, 104 

Virus action, modification of 
erythrocytes by, 207 

— haemagglutination, non- 
specific inhibition of, 375 

— infections, 92-3, 207-9, 314, 
432-5, 546-7, 658-9 

— —, experimental, chemo- 
therapeutic activity of chloro- 
mycetin in, 581 

— —, immunity in, 489 

—-—, laboratory diagnosis of, 
258* 


—, pneumotropic, enhancing 
effect of concurrent infection 
with, on pulmonary tubercu- 
losis, 600 

Viruses, 147-9, 257-8, 375, 
489-90, 595-8 

Vitamins, intervention of, in 
protein metabolism, 234 

—, levels in blood and urine in 
peptic ulcer patients, measure- 
— of nutritional state by, 

—, supplementary, effect of ad- 
ministration of, to __ steel 
workers, 118 

—, A, absorption and accumula- 
tion of, 13 

—, —, deficiency, effect of an- 
drogen on tests and pituitary 
glands in, 413* 

—,—, excessive, influence of, 
on bone growth, 123* 

—,—, excretion and plasma 
level, influence of mineral oil 
hydrophilic mucilloid on, 


—,—, human requirements of, 
348 


—, — in blood, relation to dark 
adaptation, 12 

—,—, in infective hepatitis, 93 

—, — levels of, effect of ingested 
mineral oils on, 123 

—, —, metabolism, 13 

—, —, oxidized, absorption 
spectrophotometry of, 12 

—,—, plasma content of, effect 
of oestrogen on, 567 

—,—, relation to dental tissue 
= surrounding soft parts, 


—, —, Stability towards oxida- 
tion and irradiation, 11 

—,—, Streptomycin  sul- 
phones combined treatment of 
tuberculous meningitis, 97 

—, B complex and methionine 
treatment of hepatitis, 


—,— — deficiency: acne rosa- 
cea, 640* 
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Vitamins, B, metabolism and 
red fluorescent coating of 
tongue, 607 ; 

—,—, role of, in haemato- 
poiesis, 279 

—, —, treatment of post- 
diphtheritic polyneuritis, 442 

—, B;, and iodine, combined 
therapy, 198 

—,—, antagonistic action on 
_acetylcholine, 237 

bacterial destruction ef, 


—, —, content of whole wheat, 
flour and bread, 568 

—, —, deficiency, cardiovascular 
disorders due to, 388 

—,—,—, relation to pachy- 
meningitis haemorrhagica in- 
terna, 655* 

—,—,—, response of adrenal 
cortex to, 11 

—, —, fasting-hour excretion of, 
in urine, 346 

—, —, in paediatrics, 383 

—, —, untoward effects of, in 
pernicious anaemia, 281 

—, B2 content of whole wheat, 
flour and bread, 568 

—,—, deficiency, relation to 
Sjégren’s disease and Plum- 
mer- Vinson syndrome, 503 

—,—,—, response of adrenal 
cortex to, 11 

—,—, excretion of, during 
periods of positive and 
nitrogen balance, 


—, Bs, deficiency, response of 
adrenal cortex to, 1 

—, —, effect of, on thiouracil- 
induced granulocytopenia, 185 

—, Bc conjugate, see under Folic 
acid 

—,C and acclimatization to 
cold, 12 

—, — balance in Addison’s dis- 
ease, 68 

—,— content of hypertrophied 
prostate, 231 

—, — — of tissues after experi- 
mental benzol poisoning, 133 

—,—deficiency in benzene 
works, 24 

effect on tellurium breath, 


—,—in mothers and infants, 
comparison of, 3 

—,—, local application of, 
> on skin diastase content, 


—,—, prophylaxis and treat- 
of agranulocytosis with, 


—,—, —— — of 
with, 27 

—, —, stabilizers in fruit and 
vegetables, influence of, 458 

—,—tissue reserves at three 
levels of intake, 12 

—,—, treatment .of idiopathic 
methaemoglobinaemia, 398 

—,—,—of methaemoglobin- 
aemia, 55 

-, > new colour reaction for, 
121 


leucopenia 


—, —, treatment of tuberculosis 
of skin, 189 

—, D», toxic effects in treatment 
of chronic rheumatism, 

—, —, — ——, inhibition by 
simultaneous administration 
of cysteine, 568 

—, —, treatment of vul- 
garis, 99, 189, 639, * 

—,—,—of rachitic infants, 

ee before and after, 


—, —, — of sarcoidosis, 527 

—, —, — of tuberculosis in chil- 
dren, changes in serum cal- 
cium and inorganic blood 

phosphorus after, 665 . 
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Vitamin E deficiency, formation 
fluorescent pigment in, 

—, ——in monkey, manifesta- 
tion of, 33 

—,—, in treatment of mental 
disorders, 544 

—, —, local application of, effect 
on skin diastase content, 637 

“i in treatment of chilblains, 


—, P, effect on capillaries, test 
for, 34 346* 

Vomiting and diarrhoea, epi- 
demic, 62 

—, effect of rate of administra- 
tion of amino-acid preparation 
and blood amino-acid nitro- 
4 level on production of, 


—, intestinal reflexes associated 
nervous pathways of, 
—, relation of glutamic and 
acids to production 


ies of 
rom case 


initis, new 
one ic Neisseria 
of, 1 


War, effect on child health, 498; 

Wassermann reaction, Ministry 
of Health, Richardson’s modi- 
fication of, use of, 299 

Wasting disease, resorption of 
arterial atheromatous deposits 
in, 

Water, administration of, re- 
ponse of rats to, 14* 

—and salt retention as syn- 
drome of functional deficiency 
of anterior pituitary, 636 

—, body, determination of total, 
by intravenous injections of 


urea, 9 

— intake and dietary sodium 
chloride, relative importance 
in cardiac oedema, 609 

— metabolism, disturbances 

after cerebral injury, 502 


Watson, 
Wax, ester: 
Weil's 
——, examination of 


— —, penicillin 
32 


Water, role in susceptibility of 


skin vesicant 
injuries, 358 
Archibald, memorial 
lecture, 236* 


a new embedding 
medium, 7 


disease characterized 
solely by meningitis, 653 
spinal 


vapour 


fluid in diagnosis of, 443 
treatment of, 


5 
Wernicke’s encephalopathy in 


surgical practice, 426 


Wheat, whole, vitamin B,; and Bz 


content of, 568 
weg as substitute for lactose, 


Whooping cough, diphtheria and 
tetanus, combined immuniza- 
tion against, in children, 339 


— —, experimental, passive 
immunization by intranasal 
route, 36 

— — immunization, 117 

— — —, early, 116 


— — in infants, management of, 
220 

——, pertussis-para pertussis 
vaccine, 451 

— —, resistance to, induced by 
vaccinia virus, 258 

— —, treatment with antitoxin, 
548 

— —, — with hyperimmune 
serum, 662 ‘ 

—-— vaccine increasing effi- 
ciency of diphtheria toxoid, 2 

— — —, neurological complica- 
i of administration of, 

Willis, circle of, affections of, 
changes in fundus oculi in 
diagnosis of, 653 

Wolff—Parkinson—White 
drome, prognosis of, 392 

— — — —, voluntary accelera- 
oy of heart in patient with, 

Women, metabolism of, during 

reproductive cycle, 348, 567 


syn- 
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Wound infections with Fried- 
lander’s bacillus followed by 
meningitis, 307 


Xanthine derivatives, injectable, 
diuretic effect of, 

Xanthomatosis ossea, relation of 
eosinophilic granuloma to, 57 

X-ray irradiation and synthetic 
vitamin K substitute, combina- 
tion of effects of, 142 

—w—and urethane treatment, 
histological changes in mouse 
spleen after, 587 

— —, effect on vaccinal infection 
of eye, 432 

——, effects of, influence of 
agents on, 


— — — — irradiation, large 
doses on gastric acidity, 27 

— —, inhibition of ribonucleic 
and thymonucleic acid syn- 
thesis in tumour tissue by, 
480 

—-—,of head, intensive, late 
brain changes after, 367* 

— — of malignant tumours, new 
blood serum reaction in, 367* 

— —, quality of, in therapy, 137 

— —, total body, in mice, influ- 
ence of dose fractionation on 
lethal effect of, 367 

X-ray induced mutations in 


* dried bacteria, 490 


— treatment of arthritis, bursitis 
and allied conditions, 138 

X rays, congenital malformations 
induced in rats by irradiation 
of mother, 249 

— —, diffraction, small-angle, 
demonstration of ultramicro- 
scopic structure of erythro- 
cytes, 27 

— —, early effect on ovaries of 
rats, 587 

—, large doses of, investigation 
of tolerance to, 250 

—, late damage to skin and 
terminal reticulum of nerves 

by, 251* 


X rays, leucopenia due to, vita. 
min C prophylaxis and treat. 
ment of, 27 

— therapy, influence of protrac. 
tion in, 249 

— — of peptic ulcer, effect on 
gastric secretion, 


Yaws, experimental transmission 
of pinta to cases of, 71 
—, immunity to, 668 

— patients, Treponema carateum 
“inoculations in, results of, 


324 

Yeast, effect of diet containing, 
on development of tumours 
induced by 2-acetyl-amino- 
fluorene, 371 

Yellow fever, immunity to, § 
years after vaccination, 92 

——vaccination in French 
West Africa, 225 

— — vaccine 
studies, 153 

— — virus, cultivation of, 147 


inactivation 


Zinc sulphate centrifugal flota- 
tion technique, modified, for 
concentration of helminth ova 
and protozoan cysts in faeces, 


——flotation technique for 
concentration of ova and 
cysts in faeces, 487 

01013, see N,N-Dimethyl-N’(2- 
thenyl) - N’ - (2-pyridyl) - ethy- 
lenediamine 

1080, see Sodium fluoroacetate 

2786 R.P., see Pyranisamine 
maleate 

2987 R.P., see Diethylamino- 
ethyl-N-thiodiphenylamine 

1,162 F, see p-Aminophenyl 
sulphonamide 

3,227 R.P., see Tetrabromo-3, 
5’-salicyl 

3277 R. P., new synthetic anti- 

histamine drug, 467 
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